PUBLICA IBRARY| 
Mat 95 47 


DETROIT 


THE NURSE 
IN COMMUNICABLE 
DISEASE CONTROL 


Marcaret G. ARNSTEIN 


BWHATISA 
CONSULTANT? 


JoHN H. Strokes, M.D. 


M.S. HYGIENE 


CATHERINE SMULLING 


CHANGING VENEREAL 
DISEASE PROGRAM 


NorMaAN R. INGRAHAM, Jr., M.D. 
M. PICKENS 


i 
. 
— 5. 
< = 


The New Wool Suit 
and lopcoat 


Adopted by the 
National Organization for 
Public Health Nursing 


A. THE SUIT— mannish tailored for 
every occasion. Made of finest 100% 
all-wool serge fabric, custom-tailored to 
your individual measure, $50. Extra 
skirt $15. This suit also tailored in tropical 
worsted and gabardine (all wool) sum- 
mer weight fabrics. Samples on request. 


B. THE TOPCOAT—All-year, all- 
weather, all-purpose coat, tailored for 
style and comfort. Of fine 18 oz. 100% 
wool whipcord fabric; brick red, all wool, 
zippered-in-lining; wool sleeves attached. 
Your complete protection during the cold 
of winter or the chill of Spring and Fall. 
Custom tailored (without lining) $60. 
With 100% wool zippered-in-lining, 
$10. extra. 


C. TOPCOAT IN STOCK SIZES—$55 
IMMEDIATE DELIVERY (without zip- 
pered-in-lining) 


ALL TOP-COATS 

FULLY LINED WITH 
SKINNER’S LUXURIOUS 
“SUNBACK” SATIN LINING 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. So 
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TO PRESERVE THE HEALTH 
OF THE COMMUNITY 


is the public health nurse’s job. We 
suggest these three books on various 
phases of community health as aids in 
your important work. 


MANUAL OF PUBLIC HEALTH NURSING 
Prepared by the NOO.PAILN. 


The techniques of nursing procedure suggested are based on funda- 
mental principles applicable to the home, the clinic, the school, and the 
industrial plant. Emphasis is on the health of the family as a unit and 
the nurse’s function as a teacher. An indispensable guide for the staff 
nurse or the nurse working alone. 

3rd edition 520 pps. $3.00 


COMMUNICABLE DISEASE CONTROL 


By Gaylord Anderson, M.D., and Margaret Arnstein, RN. 


This book is directed to the public health worker in the field. All 
important communicable disease problems are included. General con- 
siderations governing the control of communicable disease are treated 
first; then each disease is taken up in detail. The collaboration of a doc- 
tor and a public health nurse has proved valuable. 

434 pps. $4.50 


PUBLIC HEALTH ADMINISTRATION 
IN THE UNITED STATES 
By Wilson G. Smillie, M.D. 


The third edition, now in preparation, brings up to date a source 
book important to all public health workers. The author, widely known 
as an experienced epidemiologist and administrator, includes all the pre- 
vailing and recommended principles and practices in public health ad- 
ministration. 


3rd edition to be published soon 


THE MACMILLAN COMPANY 


60 FIFTH AVE. NEW YORK 11,N. Y. 
BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 


In responding to an advertisement say you saw it in Public Health Nursing 
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New Names for 


lodine 


Effective April 1, 1947, the following names become official in 
United States Pharmacopoeia XIII and National Formulary VIII: 


1. lodine Tincture U.S.P. XIII 


[ Official in U.S.P. XII as Mild Tincture of Jodine 


Sodium Jodide 24 Gm. 
Diluted Alcohol, a sufficient quantity, 
To make 1000 cc. 
J 


2. Strong Iodine Tincture N.F. VIII 


[ Official in U.S.P. XII as Tincture of Iodine ] 


Bormutla 
Potassium Todide 50 Gm. 
Alcohol, a sufficient quantity, 
To make — 1000 ce. 


It will be noted that there are no _ tic and germicide, lodine continues 
changes in either formula and, of to serve the profession in many 
course, no change in effectiveness. | other ways for the prevention, di- 
In addition to its value as an antisep- agnosis, and treatment of disease. 


IODINE EDUCATIONAL BUREAU, INC. 
120 BROADWAY, NEW YORK 5, N. Y. 


OF SERVICE TO MEDICINE 
FOR PREVENTION - DIAGNOSIS - THERAPY 


In responding to an advertisement say you saw it in Public Health Nursing 
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Human Nutrition 
Is Not a Matter of 
Isolated Nutrients 


In the light of present-day knowledge of 
nutritional requirements, it is becoming 
increasingly clear that foods should 
be appraised in terms of their over-all 
nutrient contribution, rather than on the 
basis of contributing one isolated nutrient. 
From this standpoint, the cereal serving 
consisting of cereal (hot or ready to eat), 
milk, and sugar—makes a significant and 
valuable contribution to the satisfaction 
of daily nutrient needs. 


It provides, in addition to 202 calories 
of readily utilizable caloric food energy, 
adequate amounts of B-complex vitamins to 
permit efficient combustion of its carbohydrate, a protein 
mixture which is biologically adequate, and valuable minerals. 
Thus the cereal serving supplies virtually all essential 
nutrients except ascorbic acid. Because of the large variety of 
breakfast cereals available, a different one may be 
served daily, thus maintaining sustained appetite 
appeal. The quantitative contribution made by 1 ounce 
of ready-to-eat or hot cereal* (whole grain, 
enriched, or restored to whole grain values of thiamine, 
niacin, and iron), 4 ounces of milk, and 1 teaspoonful 
of sugar, is indicated by the table. 


CALORIES... 202 PHOSPHORUS.... 206 mg. 
CARBOHYDRATE. 33.0 Gm.  THIAMINE........ 0.17 mg. 
CALCIUM........ 156 mg. RIBOFLAVIN..... 0.24 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Nurses are invited to send for a complimentary copy 
of the brochure “ Cereals —Their Nutritional Contribution 


Evaluated from the Public Health Viewpoint” (PH-1). 


CEREAL INSTITUTE, INC. 


135 South La Sadle Street + Chicago 3 


The presence of this seal indicates that all 
nutritional statements in this advertise- 
z= ment hare been found acceptable by the 
acai” > Counci! on Foods and Natrition of the 

American Medical As-ociation. 
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‘‘No wonder! His doctor gave him D-P-T"”’ 


Pick any feature of Cutter D-P-T—and 
you'll find a reason why this combined 
vaccine gives better protection! 


Human blood, used for growing pertussis 
organisms, not only assures high anti- 
genicity of organisms—but also rules 
out the danger of anaphylactic shock 
due to heterologous animal protein. 


Extreme purification of diphtheria and 
tetanus toxoids yields well over one 
human dose each, per cc. 


Concentration of toxoids—plus 40 billion 
Phase I pertussis organisms per cc.— 
permits a dosage schedule with D-P-T 
of only 0.5 cc., 1 cc., 1 cc. 


Cutter also makes D-P-T (Alhydrox), 
which offers further advantages: It 
provides higher immunity levels than 
alum precipitated vaccines. Cuts side 
reactions to a minimum. Lessens pain on 
injection because of its more physiolog- 
ically normal pH. 


Choose D-P-T—Plain or Alhydrox— 
you'll find it most helpful in your public 
health clinics. 


*Cutter’s brand of combined diphtheria, pertus- 
sis and tetanus antigens. 


Cutter Laboratories, Berkeley 1, California 
Chicago ¢ New York 


For your 
let-—"'How to Prevent Diseases 


you'll need. 


‘anxious-to-do-right’’ parents, 
Cutter offers an informative new book- 


Children.’’ Write us for the gift copies 


CUTTER | 


Fine Biglogicals and 


Pharmaceutical Specialties 


In responding to an advertisement say you saw it in Public Health Nur.ing 
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PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health Nursing, Inc. 


Communicable Disease and Public Health 


ET US GIVE honor and credit where these 
are due without handicap or neglect of 

those who will be worthy of similar praise 
for new accomplishments in the years to come. 
True it is historically, statistically, humanly, 
that the great accomplishments of the pub- 
lic health movement since 1850, and par- 
ticularly in the years of the Twentieth Cen- 
tury, have been the control, reduction, and 
in a number of instances, the elimination from 
our midst of the communicable diseases of 
man or affecting man from the many reser- 
voirs of disease among lower animals and in- 
sects. 

This has been not an accident, not a hap- 
penstance of good fortune, or a result of 
wealth or of economic, industrial, or social 
organizations for betterment, mot a product 
of housing projects or of better nutrition, but 
the inevitable result of breaking the chain 
of bacterial, spirochetal, rickettsial, viral in- 
fection by separating the sick and infectious 
from the well and susceptible, by destroying 
sources of infection, by recognizing and re- 
porting cases of diseases and carriers, and 
establishing isolation of persons in the com- 
municable stage of disease, and quarantining 
exposed susceptibles during the period of in- 
cubation. 

The most nearly mathematically calcula- 
ble cause and effect relationship in the whole 
realm of public health administration has 
been and remains that of communicable dis- 
ease control as required by sanitary codes 


and state public health law along lines of 
action based on biological, entomological, bac- 
teriological, and immunological knowledge 
tested in the crucible of human experience 
by the vigorous disciplines of epidemiological 
evidence and innumerable episodes of epi- 
demic, endemic, and sporadic occurrence in 
every continent and among all races and con- 
ditions of mankind. 

Throughout this great epic of science in 
which society has been the gainer by untold 
millions of lives saved and years added to 
productive human existence, four laborers in 
the vineyard of life have worked together, 
shared the burdens, the hazards, the tri- 
umphs, and the honors in their respective 
and equally indispensable roles as servants 
of the public—physician, nurse, sanitary of- 
ficer, laboratory diagnostician. Whether in 
private or voluntary capacities or as agents 
of the police power of the civil government 
within a health department or hospital or- 
ganization, each of these four trained persons 
has been true to science and to the trust put 
in them by their fellow men and women in 
the constant guardianship of life in times of 
peace and industry as in the emergencies and 
destructive periods of war. 

Whatever novelties, expansions, or growth 
of public health may appear in response to 
demand or need in the future, there will al- 
ways be required the alert, trained quartet 
of these earliest and most effective of the 
teams of administrative medicine. 


HAVEN Emerson, M.D. 


Let's Do Something About It, Now 


B* IMMEDIATE and decisive action employers 
of public health nurses can do much to 
avoid a general exodus from the profession 
such as that which is happening in the teach- 


4 


ing world at the present time. Adequate 
salaries are a first requirement to ensure 
not only the volume of employment needed 
but more important the high quality of public 
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PUBLIC HEALTH NURSING 


health nursing service which every community 
deserves. 

Instructed by the NOPHN Board of Di- 
rectors and assisted by the Committees on 
Nursing Administration and Personnel Pol- 
icies and by the Board and Committee Mem- 
bers’ Section, the president of the NOPHN 
has prepared the “Urgent Message to Employ- 
ers of Public Health Nurses” and the state- 
ment on recommended salaries which appear 
below. We hope it is not too late. 


URGENT MESSAGE TO EMPLOYERS 
OF PUBLIC HEALTH NURSES!’ 


Public health nursing services are becoming 
seriously depleted throughout the United 
States—are in fact facing a possible break- 
down. This situation merits your immediate 
consideration, for it vitally concerns the health 
of the people in your state and community. 

All of us want adequate health services of 
good quality. All of us know that to help pro- 
vide these services we need a sufficient number 
of well qualified nurses. But the United States 
has never had enough public health nurses. To- 
day the need is more startling and serious than 
ever before. There are more than 2500 
recorded vacancies in public health nursing 
positions for which funds are budgeted. By 
June 1947 new health programs will call for 
1200 additional public health nurses. Even 
if these 3700 vacancies were filled, the min- 
imum health needs of the country would still 
not be met. Health authorities say there 
should be at least_.one public health nurse for 
every 5000 people—or 8000 more public 
health nurses than we have today. 

It is clearly a situation that calls for im- 
mediate action. What can we do about it? 

Many problems are involved that cannot 
be solved overnight. But one that is glaringly 
obvious is that of compensation. Salaries are 
not commensurate with the educational re- 
quirements or professional responsibilities of 
public health nurses, nor have they kept pace 
with the rising cost of living. As a result, 
nurses already in public health are entering 
other fields, and far too few young women 
are being attracted to the nursing profession. 

Public health nurses would prefer to stay 
within their chesen profession, Their educa- 
tion represents a heavy investment. Their 
work of helping people to get well and keep 
well gives them much satisfaction. But this 


bo 


38 


satisfaction does not pay for the necessities 
of life nor provide security for the future. 


Of course adequate salaries will not sudden- 
ly produce all the public health nurses needed 
today and tomorrow. But a salary scale in 
keeping with present living costs and pro- 
fessional responsibilities will help considerably 
to attract and hold the type of public health 
nurses needed in your community and state. 
Such a scale has been developed by a com- 


mittee of board members of local public 
health nursing services and public health 


nurses. It is attached to this letter. [See be- 
low. 


We know that you share our concern in 
maintaining adequate public health nursing 
services, and we urge you to do everything 
you can to establish fair salaries for public 
health nurses. 


Sincerely yours, 


RutH WEAVER HUBBARD 
PRESIDENT, NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


SALARIES FOR Pusiic HeattH Nurses! 
As recommended by the 
National Organization for Public Health Nursing 


Staff Nurse—The nurse carrying responsibility for 
direct service to families 

A. Professional Nurse—A graduate 
registered nurse who has not com- 
pleted an approved program of study 
in public health nursing. (It is ex- 
pected that this nurse will complete an 
approved program of study as soon as 
possible and so qualify for the position 
of public health nurse) 

B. Public Health Nurse—A graduate 
registered nurse who has completed 
an approved program of study in 
public health nursing. 


$24002-2640 


$2520-3300 


Administrators, consultants in special fields, and 
instructors ‘ 

No salary scales for these positions are included 
here but they would of course be proportionately 
higher, depending upon*the extent of responsibility 
and qualifications required. 


1]t is recognized that it may be necessary to make 
adjustments in this scale in some areas in order 
to take into consideration the cost of living indices 
and salaries paid in other professions. 

2The lowest salary paid a professional registered 
graduate nurse by the United States Government 
is $2644. 
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What Is A Consultant2 


WITH SPECIAL REFERENCE TO THE VENEREAL DISEASE FIELD 


By JOHN H. STOKES, M.D. 


NE OF THE PASTIMES of the more 

reflective years of life is to examine 

concepts and labels; to take them 
down semantically and see where such and 
such a name got its start and to list its idea- 
tional components. Suppose we try to do this 
for the label you and I apply to ourselves this 
morning, Fellow-Consultants, just to see 
where we come out. Perhaps we shall develop 
one of these jointed measuring sticks; the 
more we unfold the farther we go. 

To prepare myself for this undertaking 1 
have gone hat in hand to informed persons 
of my acquaintance, including that best of 
consultants, my wife, asking for a leading 
characteristic, a “‘one who” from each. I 
have watched consultants in action over the 
years and like yourselves, I have taken a hand 
in the game myself. By this polling process, I 
have found that a consultant is fifteen things 
(perhaps overlapping may bring it down to 
the lucky number 13, for a consultant must 
certainly be lucky, and even one for whom 
13 is lucky). Let us panel or thumb-nail the 
attributes, and then briefly discuss, and con- 
sultant-fashion, integrate them. 


The consultant must be one— 

1. Whom you would like to ask 

2. Who has a judicial or weighing tempera- 
ment 

3. Who has broader understanding, a wider 
range of the field than we 

4. Who has few prejudices, a non-compart- 
mented or a many-track mind 

5. Who can give a concrete answer 

6. Who can illuminate a subject by dis- 
cussion 

7. Who can provide something to start on 

8. Who can think of one more thing 

Dr. Stokes is director of the Institute for the Study 
of Venereal Disease, University of Pennsylvania. 
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9. Who knows history; that is, what has 
been done and what happened 
10. Who keeps up-to-date—indeed up to the 
latest minute 
11. Who is honest and able to say, “I don’t 
know” 
12. Who is a good listener 
13. Who brings out and inspires the knowl- 
edge and performance of others 
14. Who is able to trust the performance 
capacity of others and to turn back the job 
to them 
15. Who can integrate, bring out order from 
disorder and confusion, not merely inform 
16. Who knows to whom to go to get some- 
thing done 
17. Who has a fund of good stories 
and 18. One who can see into the next 
minute, month or year: be one jump ahead of 
NOW. 
We have reached 18 already, and no doubt 
each one in the audience is burning to add 
one more. 
But before the order gets too large to fill, 
let us see what we can do with what we have. 
I think it must be clear to you not only that 
good consultants can hardly be numerous, 
but that there is reason to doubt that one 
mind can reach all the way around this 18- 
point compass. Some consultants (they say 
some of the great labor mediators, for ex- 
ample) just sit there and are. A cigar, a story 
at the right time and tempo, and the dignity 
and prestige backstage. Like the once famous 
Wilson Whiskey—‘That’s All.” 
But for us, this compass points first to one 
thing. One of the greatest of all consultants 
is the conference, the round table, the com- 
mittee, to bring the instrument down to the 
level of the democratic process. Understand 
me not to say the Board. For as the name 
is capitalized and the membership stabilized, 
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there is a tendency for ideologies to creep in 
and freeze into place. Not that we don’t 
need some ideologies and even some frozen 
and unbudgeable ones. But ideas that are 
intended to consummate in action, are curious- 
ly like bananas. And as you who follow the 
radio well know, you should not keep bananas 
in the refri-gera-tor. 

The conference then is or should be made, if 
at all possible, a meeting of consultants, for 
there will inevitably appear in it an assort- 
ment of the attributes of the consultant mind, 
some blessed (or cursed) with one, and some 
persons with several. It will be the art of the 
chairman, then, who may not even be or 
function as a consultant at all, to spot and 
draw out the individual with the needed gift 
at the needed moment. It will be equally 
necessary for him to know the foibles of 
consultancy, the egocentric drive that over- 
activates the tongue and talks too much, the 
overgrown jaw and elbow always thrusting 
toward the limelight. If committees are small 
and round tables tete-a-tete, as they well may 
be, the device of “hearings” introduces fresh 
consultant air at frequent intervals. The 
“fresh-air’ member should join the round 
table, not sing in the wings or orate from a 
rostrum. I know of few things more precious 
than a good consultant round table, precious 
for the cause in whose name it is met, precious 
for the members who get their graduate edu- 
cation and grow in stature from it. This is 
the basic idea, I take it, of a workshop— 
the elbow rubbing of mature-minded people 
conning problems of individual and general 
interest. 


UT TO RETURN to our points. One who must 
function as a consultant must be affable, 
approachable—yes. Must mind the P’s and 
Q’s of social contacts, dress to the part—yes, 
no. Have a stance, a pince-nez—well it de- 
pends. Some people must put up a front to be 
their best. Allow it as a foible. They may even 
have to have surroundings, furniture, suites, 
attendance, but these are the ball and chain 
equipment of the stationary consultant. 
Whether mobile or stationary, however, a 
consultant is not likable or askable, who is 
not first of all equipped to like himself. He 
must possess that curious internal source of 
radiated power, self-respect. And that self- 
respect must be grounded in maturity of 


mind and experience of life. Consultants can- 
not be made in a hurry. Time and life must 
put something into their eyes and even 
some lines into their faces. This is the product 
of the growth in time. We ask him because 
we believe he knows, yes. But we also ask 
him because somehow we would like to get 
to be as he is, and think he can show us how. 
The consultant must have the intangibilities 
of leadership. 

To say that a consultant must be of judicial 
temperament is true, of course. He must be 
able to think through to a balanced conclusion. 
But there are consultants, who once their 
emotional drive is understood, are among the 
most valuable there are. They impart the elan, 
the spirit to an occasion, an effort, a decision. 
Moreover a judicial temperament is not to 
be construed as one without convictions. A 
consultant should have convictions, as the 
great figures of the judiciary like Mr. Justice 
Holmes have had convictions, so they be 
high. A consultant must be known to have 
a conscience, a basic instinct for right and 
wrong, even if it is only ability to sense the 
two best out of three, before he can safely 
qualify as a weigher of pros and cons. He 
must weigh, but he must have a sound 
instinctive flash or someone will have to have 
it for him. 

The broad understanding, the wider range 
of the field that leads us to consult its pos- 
sessor cannot be merely of the dictionary type 
or even the encyclopedia. To be sure we do 
have encyclopedic consultants, who on the 
push of a button spout Information Please 
or what might be degraded by the designation 
“info.” Priceless sometimes such people are, 
as time-savers at least, if their hoardings are 
well selected and their outpourings accurate. 
Over such there must usually be placed inter- 
preters and integrators. Hence my inclination 
is to award the title consultant to one who 
integrates rather than merely informs. 

Without being a dabbler, a consultant must 
know somehing of many things. Conspicuous- 
ly is it true of the VD field, which has for 
long been too compartmented, too much at 
the mercy of one-track thinking. The 9 fronts 
and 25 or more agencies which join in battle 
with venereal disease, present a pretty good 
over-all picture of the business of human life. 
A consultant on law, on public education, 
on diagnosis and treatment, on outlets, on 
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morale, ranks as a general, true enough, but 
a five-star general, if such there ever will be, 
will have to know and use them all. He will 
have to have the many-track mind. 


| WOULD emphasize to you in my observa- 
tion of the consultant-making process, the 
importance of every single life experience, 
the adverse and the painful, the happiest and 
the best. It depends, of course, upon the soil 
on which experience is planted, what grows 
therefrom. Of this we must ruefully say that 
some cannot be made into consultants because 
of some inner warp that sours them or over- 
inflates them. But many, even most, who 
seek understanding (and that is not mere 
knowledge) can, best of all in the company of, 
perhaps under the early guidance of a con- 
sultant mind, achieve some measure of con- 
sultant adjustment. Seek the company of 
consultants, then, watch them in action, ana- 
lyze their technics and their outlooks and in- 
looks for your own spiritual guidance. 

Suppose we combine 5, 6, 7, and 8 in one 
brief commentary. Certainly we want a con- 
sultant to give us a concrete answer. But 
there may be no concrete answer. It is a com- 
mon student naivete to expect the professor 
to provide the concrete answer, to have 
gathered and smelted the ore, and to drop 
the minted coin into our outstretched beggar’s 
cup. The giving of concrete answers is the 
least, or at least one of the lesser functions, 
in my conception of the consultant. I like 
6 much better. He can illuminate the subject 
by discussion. You know the non-consultant 
mind too often by its ex-cathedra pronounce- 
ments, its pontifications, its ipse dixits. “For 
the mouth of the Lord hath spoken it.” Rather 
let us believe the Lord hath holpen men to 
think deeply, and then to speak wisely, of their 
own lips from their own minds and hearts. It 
is this rich play of experience and judgment 
about the facts that makes a few words from 
some consultants the key notes of a liberal 
education. 

We return to the harsh practicalities of the 
consultant’s job when we demand that he 
give us something to start on, and when we 
are stuck, that he think of one more thing. 
To give us something to start on, our con- 
sultant must have a starter’s make-up. He 
must see the get-up-and-git of the matter—of 
today, and not in terms of the tomorrow that 


241 


may never and usually never comes. This 
means often quick decisions and some very fine 
minds are not built for quick decision, some- 
times not even for decisions at all. Training and 
experience develop this power to plan action 
for others and enable us to frame the plan in 
terms that the advisee can use. Let me here 
suggest a form of insurance against partial 
and immature action-decisions which has 
sound psychology underlying it. Give yourself, 
if possible, 24 hours; sleep on it; put the 
problem completely out of your conscious- 
ness for a day. You will come back wth a 
decision that will astonish you in the depth 
of your unconscious resource that it reveals. 
The deeper levels of the subconscious and 
the association centers and tracts are a price- 
less storehouse to the consultant mind. Out- 
line to your thalamic Sphinx as clearly as 
your grasp of the facts permits, the situation. 
Then set your mental clock consciously 24 
hours ahead, and time after time you will 
find the answer waiting. This is instinct and 
temperament rolled into one—two things with- 
out which no consultant mind can operate. 
How do you think of one more thing? Well, 
that again takes the active temperament, but 
it requires still more a combination of ingen- 
uity and acquisitive interest that makes of 
you a tireless seeker after information, and a 
rememberer of the past. In medicine most 
often reading is the key, though travel and 
conference, seeing and hearing rank close to, 
and even at times ahead of it. Of course you 
will want imagination recognized here. But 
I will insist that an undisciplined imagination 
is one of the most serious disqualifications of 
a consultant, and something which must be 
outgrown or brought to heel somewhere 
around the second year of training, to no 
small degree. The imaginative consultant is 
always seeing things, too often in the air. 


BOUT READING let me say a word or two, 
A since it is a principal instrument. In one 
breath, I can say, I think with truth, that 
reading is a blessing and a curse. There is 
not enough time for it, so that it has to be 
sandwiched into even the most personal mo- 
ments of the functional life. Yet there is 
altogether too much of it if, as it too often 
does, it stops thinking in its tracks. “Why that 
is what the great X thinks about it—well, 
that’s settled.” I can sleep on, have that 
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weekend, join that foursome, never need to 
start work on what J think about it at all. 
Everlasting reading about what others are 
doing, is as William James intimated in one 
of his inimitable psychological chapters, a 
form of emotional debauch. So read enough 
but not too much. Have your professional 
Who’s Who in your mind, and miss nothing 
that some say and everything that some others 
say. Read the author’s summary before you 
read the paper, waste little time on graphs 
except by a few individuals who can graph 
intelligently. Know the centers whose prestige, 
material and record of important contributions 
entitles them to a hearing; but comb the tables 
of contents nonetheless for what look like 
bright titles, significant lines of study, things 
that strike an echo in your own mind. Thus 
you will catalogue and cataloguing while it 
does not produce wisdom, makes it available. 

The author of 9, who wished a consultant 
to be historically minded had a common 
human yearning, and a gocd one if not 
overdone. The past does teach us lessons. 
It salts down into matured experience, back- 
ground, perspective. It is fascinating to see 
how that saying “history repeats itself”’ holds 
for the antibiotic era in VD treatment in 
comparison with the arsenical era, for example. 
We are often simply re-establishing old con- 
cepts such as those of mass and prolongation. 
Acquaintance with the past enables us to 
shorten by years, even by decades, the time 
required for evaluations. It often teaches us 
reluctantly that initial promise always out- 
runs ultimate fulfillment, a hard lesson to 
learn. History sometimes turns us by the tail, 
and seats us on the dunce’s stool, as in some 
of our too ready utterances in the past about 
the treatment panacea for the extinction of 
VD. What are we learning more hardly to- 
day than that treatment does not extinguish 
at least the venereal diseases. In fact it 
only spreads them! One must then use his 
history as the salt to his dish of experience, 
and never as the dish itself. 

Of course, the consultant cannot be a back 
number. He must not only have wide but 
he must have immediate experience. His 
reading helps. His travel helps even more. 
The exchanges of a conference, the memories 
of a recent inspection, the notes he gathered, 
his friends and pupils who keep their ears 
to the ground for him, are his priceless as- 
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sets. Often a single sentence enflames a 
rain of ideas that leads to the demolition of 
a barrier, the illumination of a dark spot. 
One must be a veritable Walter Winchell in 
his spider-like contraption for getting and 
holding and devouring information. More 
than merely collecting information, the con- 
sultant must participate in its production. 
He must be far out on some front, as well 
as busy at home, learning up-to-the-minute 
facts by doing things, often of an experi- 
mental nature. One can easily see what 
damage jealousy and secretiveness, dishon- 
orable abuse of the intellectual right of prior- 
ity, closed-membership cliques and_ old- 
school-tie clubs can do to the free exchange 
of information, which is the life of the mind 
in every creative field. It is a duty not 
merely to produce new facts, new points of 
view but to share them with others as soon 
as they can be put into a form for which 
the producer is willing to be responsible, sign 
his name, appear in black and white. It is 
equally obligatory in this drive to be and 
appear up to date, to apply the restraints of 
courtesy, to acknowledge and quote with the 
utmost scrupulousness, and not to quote with 
equal scruple, what a fellow-worker wishes 
kept in reserve. Betrayal of trust in privileged 
communication in the attempt to lead or to 
appear up to date, is less rare than one 
would wish to believe. 


HO IS HONEST, and able to say, ‘I 
don’t know.’ That seems so obvious as 

not to need comment. It does need com- 
ment partly because honesty is so hard to 
define. One might better have said “true 
to himself” and left it to the interpretative 
powers of the conference, of fellow-workers 
to decide what honesty is in the premises. 
It cannot be denied that one of the stiffest 
tests of honesty to which a consultant can 
be put, is one that involves an “I don’t know.” 
Even an “I don’t know” can be a dishonest 
evasion of an embarrassing decision or an 
exhausting undertaking. A blank “I don’t 
know” now and then is inevitable. We all 
get caught out on a limb every so often. 
The tremendous pace of progress leaves even 
the eagerest beaver short a fact or a method, 
missing a journal article now and then. Per- 
haps the best way to look at the situation is 
this: a consultant is worth as much for the 
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way he thinks, and for how he brings out 
and helps others to think as he is for what 
he knows. If he does that, and in the process 
brings out a new fact in conference of which 
he himself has had no knowledge, he has 
actually functioned well. Consultants should 
not be infallible and omniscient. The ex- 
clamation, “That’s new to me!” is his priv- 
ilege and rightly confirms for the occasion 
at least, his prestige. Of course there is a 
limit to repetitions of such escapements. And 
as such occasions pile up, the honest con- 
sultant knows that he is over-extending him- 
self and tries, like the modern specialist, to 
know more and more about less and less. 
Unhappily old age has a contrary tendency — 
to have something to say about more and 
more, which should put commas if not periods 
into the advice of occasional though not all 
elder statesmen. 


HE HONEsT “I don't know” is indeed the 

keynote of the discussion of venereal dis- 
ease control today. The authority who 
steered the study of penicillin through the 
war years, Dr. Joseph Earle Moore, has said 
again and again that if asked how to treat 
syphilis, as of today, he would have to answer 
“T don’t know”. Among sample I-don’t- 
knows, think of these! We don’t know how 
with certainty to tell a false or nonspecific 
positive blood serologic test for syphilis from 
a true syphilitic positive. We are on the 
way to knowing, perhaps, but still far from 
there. Think for a moment of the numbers 
of people who have been treated for syphilis 
without having the disease. How many? 
We don’t know. How large a proportion of 
positives in our blood-testing campaigns are 
false? There are indications that it may be 
as high as 40 percent, but again we don’t 
know. How much syphilis is there then, 
anyway? We don’t know, though we hope 
our pre-war estimates are not too grossly 
wrong. How much syphilis is cured by peni- 
cillin? We don’t know. Well, why don’t 
we know? Because we don’t know how with 
certainty to tell a relapse from a reinfection. 
We only call all reappearances relapses and 
assume noncure of the first or original in- 
fection. The most experienced syphilologists 
don’t know with the patient before them, how 
to tell cure from noncure in from 10 to 30 
percent of cases. How do we “treat the 


patient to noninfectiousness” now, in the 
penicillin era? We had no categorical an- 
swer in the arsenical days and we have none 
now. Well, how then shall we stop venereal 
disease with treatment? We are getting with 
dismaying speed to the point’ where we must 
say we can’t, but when we can’t and then 
ask what we shall do next, we get an answer 
that stymies us all over again, from another 
direction entirely, ‘Control promiscuity.” 
How do we control promiscuity? We don't 
know. We don’t know enough to define 
promiscuity with clarity sufficient to direct 
our aim. We fire point-blank into a fog of 
ignorance of the basic behavior patterns of 
the human being of today when we attack 
this problem of prevention. 

But it is obvious that a nihilism of this 
sort won't do at all in today’s fight against 
VD. We'll have to act as if we did know, 
taking the pragmatic stand that the true is 
the workable at the moment and using the 
word “appears” oftener than “is”. Here is 
a case where “I don’t know” is a key to 
open-mindedness, a characteristic of the ideal 
consultant which we have not outright named 
thus far. It is clear that the consultant knows 
the limits of knowledge, the point at which 
fact ends and dreams and wishful thinking 
begin. 


3 SKETCHING in the remaining attributes of 
our consultant, let us combine the good 
listener quality with the fund of good stories. 
They seem opposites in a way and yet they 
are related. Nothing intrigues like silence, 
interested, not bored silence, of course. One 
wonders with rising curiosity what that 
listener is thinking. Sometimes there is an 
element of vexation in the query. And then, 
if the listener is one of those happily gifted 
beings, the silence is broken in response to 
a direct question, by a well pointed story. 
And the air is cleared as by a thunder-clap 
and a shower. Human beings have a weak- 
ness for the analogous, wobbly though the 
experienced logician knows it to be as a 
form of argument. And physicians well know 
how prone they are to think in terms of 
“T had a case.” The case is a good story, 
and preceded by a weighted silence, it car- 
ries everything before it. For your work 
then, collect good case stories, salted by a 
few not too badly stretched human ones. 


243 


aa 
a 
of 
in 
id 
re 
n- 
n. 
21] 
te 3 
ri- 
at 
n- 
d- 
ge 4 
nd 
ot 
2 
to 
‘ 
I 
as 
rue 
ses. 4 
fest a 
can 
nest 
an tes 
on’t 
all 
even 
hod, 
Per- a 
yn is 
the 
|_| 


Remember that a good story is like a lie, 
which a philosophic mind once said was too 
good a thing to be lavished about. But any 
one can indulge in listening and grow in fame 
and stature thereby. 

Two of the items closing our graph of the 
consultant deal with his relations to those 
who call him into consultation. To many 
of my informants, these seemed of the es- 
sence in his job. Why have we called a 
consultant? In the last analysis we call him 
because we are confused. If we had a plan 
and a conviction standing out clearly in our 
minds, we would hardly have called for help. 
We want help first in believing thoroughly 
in the outlook for success—in other words, 
inspiration of the positive sort from a doer. 
Next we want to see order come out of chaos. 
Then we want the plan to be one we can 
work. And finally, some of us at least 
will want to learn from a_ consultant, 
how to do the job for ourselves next 
time. On the inspirational side, consultants 
tend like all human beings to divide into 
what I call feasibles and nonfeasibles, that 
is, those who see first what can be done, and 
those who see first what can’t. There is, 
Heaven knows, need for both types in the 
world, but I confess a fondness for the feasi- 
bles, though I grant that every band must 
have its “sour sax.” It is a harmless and 
illuminating pastime to sit to one side and 
listen to yourself in conclave, and see wheth- 
er you play more feasible than nonfeasible 
cues, since you are pretty likely to play both. 
Thus you can appraise your worth to vari- 
ous types of occasions, even refuse some be- 
cause you think they need a different type 
from yours. You can become in time a mas- 
ter of both feasibility and nonfeasibility. 

When it comes to bringing order out of 
disorder, not to mention chaos, there is an 
element of native gift. Some minds are born 
disorderly. The patternlessness stands out 
plain as print, even from early infancy. Does 
this make them worthless as consultants? 
No, because the mind that cannot grasp the 
detail of order often has an instinctive flair 
for the fitting, the appropriate, and the ideal- 
istic. It makes lightning-like strokes of ap- 
propriate choice that sometimes amount to 
genius. But suppose yours is the orderly 
mind, or you have to be orderly, like it or 
not. How does one grow the art of bringing 
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order out of chaos. First, like God in the 
drama of the Creation, you consider time 
and block out sequences in it. But even be- 
fore that, you do what I call gathering the 
blocks. You sit down, pencil and paper be- 
fore you, and as if you used a ouija board, 
you let your mind wander and your hand 
write down whatever occurs to it. A jumble 
of disjointed sentences representing the cha- 
os results. Then if you can drop it, a day 
or two later you ouija another chaos. You 
have your paper beside your bed. on your 
person, and the jottings collect as bubbles 
coming upward to the light from your sub- 
conscious. Then, usually when the gong 
sounds or the deadline approaches, you lay 
out the chaoses and the fragmented matter 
before you and push the blocks about into 
sequences in logic and in time. Now you 
have the outline of a creation and on that 
outline you build your recommendations or 
report. From many years of experience with 
this mode of approach in myself and in 
counseling others, I can say that this is a 
learnable technic. And it works. 

Now comes the most difficult part of all. 
Here is the plan, your brain-child, born into 
the world and you must leave it. Here is 
the drama, all written out, and you must turn 
it over to the actors. After you have gone 
through the experience of turning over your 
best efforts to successors a few times, you 
may fall into the bad practice of drawing up 
ready-made solutions which a buyer can car- 
ry out wrapped up from your mental store. 
You are glad to be spared the sight of the 
fitting and altering that is to come. But 
if you are a true craftsman, you will want 
to deal in tailor-made consultation, individual- 
ized for the users. Just allow them to wear 
the suit when it is done, and once fitted, yield 
your workman’s title to it. Perhaps I have 
been too metaphorical. A consultation must 
be drafted not only to fit your ideas of 
order from the chaos which it is to create, 
but it must be drawn to fit the actors who 
are to make it a reality. As you work your 
ouija board about, combing your mind, let 
your eye rove about to find the personalities 
to effectuate your conception. Once found, 
trust them. Withdraw yourself even. Never 
be the Terrible Mother of your own creative 
work, 

What I have just said introduces the next 
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to the last of our consultant attributes, to 
know the ones to whom to go to get things 
done. This is what I call the key-person 
approach to the solution of problems. You 
are familiar, of course, with the opposite 
technic, the creation of mass sentiment by 
mass education, or what passes for such, in 
the way of Wassermann barbecues, parades, 
posters, and torch-light processions. The two 
are complementary rather than opposed, and 
almost always one must supplement the oth- 
er. I could tell you story after story, did 
time permit, of the breaking down of bar- 
riers and the throwing open of doors that 
knowledge of the personal pass-word can ac- 
complish. Five to one I would estimate in 
favor of the key person as against the crea- 
tion of popular demand. I can at least say 
that in times of serious emergency or pres- 
sure, the key-person approach is immeasurably 
the more rapid and effective. Get the thing 
done—then tell your public about it, is a 
sort of crash slogan for tough going. 

It follows then that the consultant must 
know, first this diagram of the field, to which 
I long ago referred, and then must find and 
approach the important persons in it. If he 
wants information, he may call on chiefs as 
courtesy, but he spends hours with their first 
or other assistants. If he wants action, he 
may obtain it by an approach to someone 
who will never figure in the publicized pic- 
ture at all. Undemocratic, perhaps, but au- 
tocracy in the service of democracy is the 
way I prefer to put it. 


ND NOW, as we let the Fairy Queen return 
the infant consultant to its mother’s 
arms, let us ask for him or her the gift of 
second sight. You know how perilous prophe- 
cy is, how with disconcerting and monotonous 
regularity prediction turns out to be wrong 
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and prognostication nonsense. Despite this 
poor outlook for seeing beyond the here and 
now, the consultant will be asked to gaze 
into the crystal ball, to tell us of things to 
come. I believe in responding to such an 
invitation with a release, a flurry of hope, 
and an unqualified expression of faith. One 
of the redeeming things about the history 
of man, sad though it is from some of its 
slants, is his response time after time in the 
spiritual life to a promise made in his name 
and an ennobling prophecy. It is not only 
permissible, it is vital and fully justifiable, 
when asked how all this is coming out, this 
struggle over the sex life, to draw on the 
deepest conviction, the warmest and most re- 
ligious inspiration you possess to justify your 
trust that man being what he is, the ul- 
timate end will be good. You may leave 
the logic and the science of the situation be- 
hind you, for faith needs no justifications. 
Faith is a universe in itself and one in which 
man has an immemorial and unique place. 
You may say then, to this world of the flesh 
and the devil that the dignity and worth of 
the spirit of man will do what material things 
cannot, and say it on a rising note of con- 
viction and belief. It is almost a godsend, 
that the failure of treatment to prevent dis- 
ease has thrown us so directly back upon 
the spiritual values involved. We shall not 
use this shifting of the problem to other 
ground as an excuse for relaxing the estab- 
lished efforts. But we shall draw inspiration 
from it for our faith in man, lacking which, 
all our much gathering of scientific riches 
is but the unliving dust. 


Presented to a group of nursing consultants of 
the United States Public Health Service at a work- 
shop conducted by the Institute for the Study of 
Venereal Disease, January 1947. 
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The Public Health Nurse in Communicable 


Disease Control 


By MARGARET G. 


ter a period of extreme stress during which 

everyone’s efforts were bent towards doing 
the various tasks in the quickest and shortest 
way, that now we should be taking stock and 
trying to find out the best way to do what 
ever it is we want to do. All over the country 
studies are being made, surveys are under 
way, self appraisals are being done and new 
norms, new goals being set. The communica- 
ble disease service is the oldest health de- 
partment service. In fact, in many instances 
the need to control communicable diseases 
was the reason for establishing a health de- 
partment. It is a good moment to take this 
venerable service out in the sunlight and see 
whether it needs modernizing. 

People are conservative or progressive “by 
nature,” and there is no reason why individu- 
al preferences should not prevail when ap- 
plied to the choice of clothes or household 
furnishings. Unfortunately too often we al- 
low these natural tendencies to guide us in 
the professional field instead of studying the 
facts and being guided by them. 

Dr. Haven Emerson pointed out some years 
ago! the wide variation in communicable dis- 
ease control practices in the United States. 
Neither variations in the diseases themselves 
nor in the composition of the population in 
the different localities accounted for the 
variation in regulations. An examination of 
the history, however, often revealed that each 
regulation represented the best practice in 
the light of our knowledge at the time the 
regulation had been enacted. Since then sci- 
ence had swept forward but not the regula- 


| T IS ONLY NATURAL and right that af- 
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tions. They had become inviolable and part 
of our folklore. 

On the other hand some public health 
workers have gone overboard in true American 
fashion, enthusiastically taking up some new 
“discovery,” ballyhooing it as a cureall, then 
dropping it to take up the next thing. We 
know this happens even in the medical and 
other scientific fields. Enthusiasts have seen 
the figures and charts proving that the acute 
communicable diseases are no longer of the 
same importance as they were 30 or 40 years 
ago. They are proposing that health depart- 
ment personnel stop visiting cases and that 
the department pay little attention to this 
service. 

What are the facts? What should the pub- 
lic health nurse’s role be? 

Certainly the mortality for diphtheria and 
smallpox have fallen very low indeed but the 
experience in Europe during the war has 
taught us, if we needed such a lesson, that 
we must continue to keep our immunization 
status high if we wish to avoid disaster. 

Deaths from measles, whooping cough, and 
scarlet fever have also dropped almost to the 
vanishing point, though not due in the main 
to immunization. These diseases run in nat- 
ural cycles and we are apparently in a low 
period now, but it is possible that the curve 
will rise again. We must not be lulled into 
eternal slumber. In the future whooping 
cough can probably be controlled through 
immunization as effectively as diphtheria has 
been, but the drop in mortality which has 
occurred up to this date cannot be credited 
to immunization. 


‘Emerson, Haven. State procedures for communica- 
ble disease control. American Journal of Public 
Health. Vol. 29, July 1939, p. 701. 
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However, prevention of deaths has long 
since ceased to be the sole aim of health de- 
partments. We are endeavoring to promote 
health. Children who have had any of these 
diseases are often below par for several 
months after recovery from the acute stage 
and need intensive health supervision. The 
conquest of one disease gives us time to at- 
tack hitherto neglected problems such as 
rheumatic fever. And there are other acute 
communicable diseases, particularly in the 
south, which are not yet satisfactorily con- 
trolled. The important thing is to look at 
the facis—in medicine and in each com- 
munity. What is our present stage of knowl- 
edge regarding the various diseases, how much 
of it has been tried and proved? How much 
is still on trial? What kind of a community 
do we work in? Which diseases have been 
prevalent, are apt to be prevalent, what other 
characteristics of our community are impor- 
tant in relation to making plans for this serv- 
ice? With these facts in hand, and after ex- 
amining them in relation to each other and 
weighing the relative importance of various 
components, we can make definite plans. 

It is of course understood that the public 
health nurse will carry out the policies of 
the local health department whether she is 
an employee of that department or working 
in some other agency in the community. If 
she believes the policies and practices are not 
in line with the newest thought she must ex- 
plain them to the community as reasonably 
and sensibly as possible, remembering that 
they were originally based on the principle 
that it is best to be on the safe side and take 
every possible precaution as long as the exact 
facts are not known. If on the other hand the 
health department has given up routine visit- 
ing of all communicable diseases, the nurse 
can still visit selected cases which in her 
opinion need nursing supervision. For ex- 
ample, she can visit all preschool children who 
have measles or whooping cough, or those 
families in which there is a reported case of 
measles, if the family is known to include 
preschool children. 


HE FIRST STEP that should be taken in re- 
viewing the communicable disease pro- 
gram is to bring all of the nurses in the lo- 
cality together for conference. It is essential 
that the personnel of all agencies should give 
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the same instruction to families. Parents re- 
gard instruction on isolation procedures as 
more or less mandatory and it is even more 
confusing to them in this service if the health 
department nurse says, “John may go out 
in a week” and the school nurse says, “he 
can’t go out for two weeks,” than if con- 
tradictory instructions are given regarding in- 
fant feeding—bad as that is. It is only by 
meeting together and having free discussion 
that uniformity of understanding, and thus of 
family instruction, can be achieved. 

At such a conference decisions can be 
reached regarding the areas of responsibility 
of each agency. By a system of prompt re- 
ferrals duplication may be avoided. There 
is no longer great dependence on quarantine 
and isolation as measures to protect the com- 
munity from most of the acute communicable 
diseases. The child is visited and isolated 
mainly for his own welfare and protection, 
therefore the department of health is not 
neglecting to protect the community if they 
do not visit every case as they did formerly. 
Whichever nurse visits first can give instruc- 
tions and demonstrate care and then refer 
it to the appropriate agency for further fol- 
low up as needed. Under this system each 
must be careful to explain the regulations of 
both the department of health and the school 
board as unfortunately occasionally they do 
not agree. Each must also be alert for the 
need for bedside care, for visits during con- 
valescence, and must refer to the agency of- 
fering these services. In many places there 
is only one agency, in which case these prob- 
lems do not exist. 

The role of the public health nurse in each 
agency in the control of communicable dis- 
ease needs further comment at this point. 
There are such extremes of practice in this 
country at the present time, it is difficult 
to know which aspects need emphasis. 

The health department has always been re- 
sponsible for the prevention of the spread of 
communicable disease, an activity which 
could not be done by individuals working in- 
dependently but only by a community agency 
working for the group. The health depart- 
ment still has this responsibility but it has 
broadened the scope of its work and now as- 
sumes the responsibility for promoting the 
health of the people. The public health nurse 
within the health department is given vary- 
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ing amounts of responsibility in the execu- 
tion of these functions in the communicable 
disease service, depending upon the number 
of other personnel in the department with 
responsibilities in this area. 

While very few diseases are placarded any 
more there are still regulations regarding 
isolation of the patient, and the health de- 
partment nurse may have the responsibility 
of visiting cases with certain diseases to give 
the necessary instruction. Even though she 
has the authority of law behind her, it has 
been recognized for some time that educa- 
tion is more effective than force in obtaining 
compliance with the statutes. The family 
that feels the department of health nurse has 
come to help is much more likely to follow 
instructions than the family that feels the 
nurse is just there to enforce unpleasant reg- 
ulations and ask a lot of questions. If there 
is no visiting nurse association in the com- 
munity the health department nurse will cer- 
tainly want to demonstrate care. But even 
if there is a visiting nurse association, if the 
nurse from the official agency visits the case 
first she can help the mother by demonstrat- 
ing care and then refer the case to the visit- 
ing nurse association for subsequent visits. 

The department of health nurse may be 
responsible for collecting specimens and tak- 
ing cultures. “The reasons for these should 
be explained to the family, and, when pos- 
sible and with the physician’s consent, the 
results should be given to them. Skill is 
needed in taking cultures in order to ensure 
satisfactory specimens and to minimize dis- 
comfort to the patient. Practice under com- 
petent supervision is needed before starting 
this work.’ 

URSES ARE also frequently responsible for 
N routine epidemiological investigations 
and are almost always used in special in- 
vestigations. Collecting such data requires 
a combination of science and art which is 
not inborn but must be learned. All nurses, 
however, have not had an opportunity to 
benefit from such instruction either in the 
classroom or in the field. Each one can still 
see to it that she knows the facts about the 
particular disease, understands the items on 


2Anderson, G. W. and Arnstein, M. G. Communica- 
ble disease control. New York; Macmillan, 1941. 
p. 110. 


the investigation card, and the reasons the 
questions are asked. Thus armed with tact 
and patience and some knowledge of the 
technic of questioning, she should be able to 
bring back valuable information. 

“Nurses in large cities are responsible for 
education of the community through home 
visits but usually do not have to carry on 
any other types of education, as special per- 
sonnel takes care of newspaper publicity, 
popular literature, radio broadcasts, and lec- 
tures to civic groups. She may, however, 
organize community groups or classes to study 
the communicable diseases . . . lay groups— 
particularly parent groups—exhibit a livelier 
interest in this subject than in almost any 
other health topic. The acute communicable 
diseases of childhood have been experienced 
by almost everyone and have been a cause 
of so much annoyance or worry that most 
people have questions regarding them and 
therefore are receptive to instruction.’ 


_Most visiting nurse associations have set- 
tled their problems about whether or not 
they can care for patients with communicable 
diseases and are now giving care whenever 
called. Some still cling to the elaborate 
isolation procedures of the past which were 
sensible then, but are not now. As we have 
gained more specific knowledge about the 
epidemiology of the various diseases we no 
longer need to burn the house down in order 
to destroy the agent which we reasoned must 
be inside. Actually it might have been in 
the well in the back yard, in the mosquito 
that flew out the window, or in the throat 
of that healthy carrier walking down the road. 


The visiting nurse, as has been said, should 
be thoroughly familiar with the local regula- 
tions and understand changes in them and the 
reasons therefor. Often the family will ac- 
cept instruction more readily from the nurse 
who gives them physical assistance than from 
the one who gives them only spoken advice. 
So the visiting nurse is in a strategic position 
to promote community programs for the pre- 
vention and control of disease through her 
home visits. 


HE ACUTE COMMUNICABLE diseases are not 
a noticeably diminishing problem to the 
school nurse. Schools are still decimated by 
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epidemics of chickenpox, mumps, measles, 
whooping cough, and scarlet fever. The de- 
crease in diphtheria and typhoid hardly seems 
to have changed the school problem. We 
are just waking up to our responsibilities in 
regard to the care of patients with rheumatic 
fever and as most of it occurs in school age 
children, this disease will be of increasing 
concern to school nurses. 

There is much controversy about the func- 
tions of the school nurse in the communicable 
disease program. Many school principals 
and teachers wish the school nurse to make 
daily inspections of the classroom or the 
whole school whenever a case of communica- 
ble disease occurs. This is partly because in 
former days health officials thought this 
should be done and convinced the education- 
al staff so well that now it is often difficult 
to dislodge the idea. However, persons in 
the education field understand better than 
most that knowledge is not static and prac- 
tices should be in harmony with our knowl- 
edge at any given time. School officials also 
get a feeling of security from the nurse’s in- 
spection. In order to maintain this feeling 
the nurse can inspect one or two mornings, 
teaching the teacher the signs of illness, then 
stand by for a day or two assisting as neces- 
sary while the teacher inspects the class. The 
school nurse will emphasize the fact that a 
child may develop symptoms at any time 
during the day, not just at 9 a. m. All 
through the year she should be on guard 
against communicable disease and help the 
teacher to develop an awareness of signs of ill- 
ness. 

The school nurse has an important educa- 
tional function not only with children and 
parents but also with teachers. ‘The nurse 
can write for the teaching staff brief resumés 
of our present knowledge about the com- 
municable diseases. If a statement on a par- 
ticular disease is distributed when the first 
cases of that disease appear the teachers will 
be most interested. Discussions at staff meet- 
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ings are helpful because then the teachers 
have a chance to ask questions and straighten 
out misconceptions. The school nurse also 
assists the teacher by bringing suitable ma- 
terial to her attention in the classroom and 
through individual conferences. The nurse 
in this capacity is acting as a specialized con- 
sultant. 

The full-time school nurse may have the 
responsibility of recommending that children 
be excluded when ill and of readmitting them 
after illness. If she suspects a communicable 
disease and the family do not call a physician 
she should report the case to the health de- 
partment. Isolation instructions should al- 
ways be given when the child is sent home. 

When the school nurse visits in the home 
and finds a school child ill with a communica- 
ble disease she has the same responsibility 
as other public health nurses, to instruct, to 
determine the need for nursing care and if 
necessary, give it or obtain it, and to con- 
sider the other children in the family, es- 
pecially the preschool children. 

In some villages the school nurse may be 
the only public health nurse working full 
time in the area. Often she can assist the 
county nurse by sending out leaflets or a 
school letter to the homes of all the school 
children when a communicable disease first 
appears. 


O SUMMARIZE, the public health nurse, re- 

gardless of the type of agency in which 
she serves, should give due regard to the 
acute communicable disease service but not 
give it more time and attention than war- 
ranted by the hazard these diseases are to 
health in relation to other health problems 
within the community. Constant vigilance 
is necessary to maintain immunization status 
for those diseases effectively controlled by 
this method. Nursing care and _ intensive 
follow-up health supervision are often needed 
for those other diseases which cannot yet be 
prevented or controlled. 
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Treatment Progress in Venereal Disease 


Control 


By NORMAN R. INGRAHAM, JR., M.D. 


HE NEWER METHODS of treatment 

for gonorrhea and syphilis have brought 

almost as many problems as blessings. 
The full utilization of our advancing knowl- 
edge will depend in large part upon our abili- 
ty to adapt ourselves to the new dictates im- 
posed by these drugs. At first thought in- 
tensification of therapy for these diseases, in 
the sense that just as satisfactory or in many 
instances even better treatment may be given 
more safely in a very short period of time, 
might seem like an answer to most of our 
past difficulties. When it is remembered 
that the previously employed treatment regi- 
mens using arsenic and bismuth over a period 
of a year or more, required tremendous ex- 
penditures in attendance follow-up effort to 
obtain even 25 or 50 percent satisfactory 
results, then complete treatment administered 
in a few days, as is now possible, would seem 
to be the answer to this situation. What are 
some of the new penalties which intensifica- 
tion of treatment of the venereal diseases 
have imposed? On their study will evolve 
the new and definite forward step. 


TREATMENT OF GONORRHEA 


Better than 90 percent success can be ob- 
tained at the present time in the treatment 
of the average case of gonorrhea by the in- 
jection of approximately 300,000 oxford 
units of penicillin. This total dose may be 
given in aqueous solution using the crystal- 
line sodium salt in 3 equal intramuscular in- 
jections (of 100,000 units each) given 2-3 
hours apart. Even simpler, more usual and 
apparently equally effective is the use of a 


Dr. Ingraham is chief, Division of Venereal Disease 
Control, Department of Public Health, Philadelphia, 
and associate director of the Institute for the Study 
of Venereal Disease, University of Pennsylvania. 


single intramuscular injection of 1 c.c. (300,- 
000 units) of amorphous calcium (more re- 
cently crystalline sodium) penicillin in pea- 
nut oil beeswax. The delaying effect of the 
oil beeswax mixture makes it so that ade- 
quate blood and tissue levels of penicillin are 
maintained from the single injection over a 
period of 12-18 hours, so that repetition of 
the treatment is seldom necessary. While 
it is not the purpose of this article to dis- 
cuss technic, it should be pointed out that the 
injection site should not be massaged when the 
penicillin oil beeswax mixture is used. This is 
a common error and one which results in treat- 
ment failure because we have been so ac- 
customed to massage the injection sites fol- 
lowing the injection of bismuth subsalicylate 
in oil and to instruct the patient to do so. 
Massage of the penicillin injection site results 
in the very rapid absorption of the penicillin so 
that adequate blood and tissue levels are not 
maintained long enough to cure the disease. 
What may the patient expect from such 
treatment? The purulent discharge, if pres- 
ent to start with, will disappear in the course 
of a day or two. This will be replaced by 
a thin mucoid discharge lasting also for a 
very short period of time. Cultures for the 
gonococcus will usually be negative after 24 
hours and will remain so. Treatment fail- 
ures are exceptional and the patient will 
usually respond to repetition of the same 
treatment using somewhat higher dosage. 
Cure of gonorrhea in a single injection in 
just a day or two was something undreamed 
of even a few vears ago. Does this mean the 
immediate solution of the gonorrhea prob- 
lem? Hardly so. Within a few days the 
cured patient is*eligible to reinfection and, 
moreover, frequently is reinfected. Instances 
are known in which the same individual is 
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reinfected four, five and six times in the 
course of a year. Unfortunately such exam- 
ples are not uncommon. 

Intensification of treatment has brought a 
change in the whole tempo of epidemiology. 
Whereas formerly we had at our disposal a 
matter of days and weeks to seek out sources 
of infection or individuals who might have 
been exposed, now these same procedures 
must be completed in a day or two if they 
are to be entirely effective. Most health de- 
partments under this new treatment regimen 
do not feel that it is profitable to trace down 
gonorrhea contacts if the report is more than 
a week or two old when it is received. Some 
go even further and state that it is so much 
cheaper to treat gonorrhea than it is to carry 
through with relatively expensive epidemi- 
ologic procedures, treatment alone should be 
employed. Contact tracing should be used, 
they say further, or isolation enforced only 
in the case of the exceptional infected sexually 
promiscuous, uncooperative patient. 

In this state of flux I am not certain that 
any of the above opinions is necessarily the 
correct one, or the one which will stand the 
test of time. Certain it is, with the intensi- 
fication of treatment for gonorrhea, epidemi- 
ology if it is to be effective at all must be 
immediate. Equally obvious is the fact that 
the public health approach must concern it- 
self increasingly with the prevention of rein- 
fection through the immediate education of 
the patient, and with the prevention of first 
infection by a study of the social, family, 
economic, and moral maladjustments which 
give rise to promiscuous sexual behavior. 


TREATMENT OF SYPHILIS 


The intensified treatment of syphilis with 
penicillin has given rise to similar and even 
greater problems than has the treatment of 
gonorrhea. Treatment of syphilis with peni- 
cillin as at present understood requires the 
maintenance of an adequate blood and tissue 
level of this remedy over a period of 7 to 
10 days. Thus far the only thoroughly tried 
and proven way to accomplish this is through 
the administration of crystalline sodium peni- 
cillin in aqueous solution in dosage of ap- 
proximately 40,000 units every 2-3 hours 
around the clock for a total of 60 to 90 in- 
jections. At times much larger dosage than 
this is given, either by increasing the size 
of the individual dose or by prolonging the 
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duration of treatment. Results from such 
treatment indicate 80 to 90 percent success 
in recently acquired syphilis. Such a treat- 
ment regimen requires hospitalization which 
imposes a great individual, social and eco- 
nomic problem on the patient. Five years. 
ago only a small fraction of patients with 
syphilis were hospitalized for treatment. Now 
to carry through such a treatment program 
for early syphilis only, a large urban com- 
munity such as Philadelphia must provide 
for several hundred patients (1000 to 5000 
bed days) monthly. 

No completely satisfactory ambulatory 
technic for the treatment of syphilis using 
penicillin has as yet been devised. Penicillin 
by mouth has been discussed but is complete- 
ly impractical. It would require in the mag- 
nitude of 200,000 units of penicillin every 2 
hours day and night for a period of 10 to 
15 days to produce effect. This is 10 times 
the amount of penicillin employed by injec- 
tion therapy and would cost at least 10 times 
as much for the drug alone. This increased 
cost for the remedy would more than negate 
any saving which might be effected through 
not hospitalizing the patient. We would al- 
so still have the problem of seeing that the 


-medication was administered every 2 hours 


day and night, which if not properly carried 
out, would mean the difference between cure 
and treatment failure. Relegation of the 
complete responsibility for administering 
treatment to the patient for a disease as 
potentially serious as syphilis if the treatment 
is not properly carried out, is not justifiable. 

Penicillin in oil beeswax mentioned above 
in the treatment of gonorrhea is the one 
preparation at present available which gives 
some hope for the development of ambulatory 
treatment for syphilis. Satisfactory results 
can be obtained either through giving one 
intramuscular injection of 2 c.c. (600,000 
units) of this preparation daily over a period 
of 8 to 10 days; or preferably, to insure 
uniform blood and tissue levels of the peni- 
cillin over a 24-hour period, through giving 
2 injections of penicillin oil beeswax every 
24 hours (i.e., 1 c.c. or 300,000 units every 
12 hours) for the same period. If a single 
injection is used it is preferable that this be 
given shortly before bedtime,—in the late 
afternoon or early evening. Those interested 
in the public health control of syphilis will 
immediately recognize the impracticability of 
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such a regimen for average clinic use. Even 
in densely populated areas there are few 
clinics which meet as frequently as 5 days 
a week to say nothing of 7 days weekly as 
our present knowledge of the use of penicillin 
would indicate is necessary. It is true that 
other methods of administration are being 
experimented with at the present time. These 
systems include intermittent treatment and 
those requiring courses of therapy of 5 days 
or less. These are experiments in the true 
sense of the term, however, and while there 
may be found among them one which will 
answer some of our problems, yet in the pres- 
ent state of our knowledge continuous treat- 
ment over a period of at least 7 days would 
seem to be necessary for effective results in 
the treatment of syphilis. 

Just as the shortened treatment has thrown 
considerable confusion into the epidemiology 
of gonorrhea, so also has it made more dif- 
ficult many of the problems in tracing the 
transmission sequence of syphilis. Contrary 
to the usual situation under standard arsenic 
and bismuth regimens, many patients with 
early syphilis are now cured before they have 
had their disease long enough to develop re- 
sistance or immunity. Reinfection which ten 
years ago was rare is now commonplace. 

It used to be routine practice among the 
best workers to make the acquaintance in a 
somewhat leisurely manner of a patient with 
syphilis before endeavoring to obtain con- 
tact information. It was usually easier to 
obtain contact information on the second or 
third weekly visit than on the first. Now 
the total treatment is completed within a 
week. Epidemiology to have its maximum 
value should not only be commenced but 
largely completed within this period. Thus 
we see a procedure which was usually con- 
ducted satisfactorily over 4 to 8 weeks short- 
ened of necessity to %4 or % of this time. 

Since public health venereal disease con- 
trol is largely concerned with the manage- 
ment of the individual with infectious syphilis 
we have not dwelt to any great extent on the 
use of pencillin in other stages of the disease. 
It suffices to say that in general penicillin 
seems to be equally effective in most aspects 
of syphilis. It is the most effective treat- 
ment available in the prevention of congenital 
syphilis by administration to the syphilitic 
pregnant woman. Its value in infantile con- 
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genital syphilis is at least equal to that of 
other remedies. It has definite indications 
in the treatment of all forms of neurosyphilis 
including general paresis and tabes dorsalis. 
It has been studied in the treatment of latent 
syphilis, and, in so far as can be determined 
in short periods of observation is about as 
effective (but no more effective) in reversing 
the blood serologic test to negativity as have 
been previously employed treatment systems. 


FURTHER PROGRAM ADJUSTMENT TO COME 


One point which it is definitely necessary 
to emphasize in any discussion of the peni- 
cillin treatment of the venereal diseases at 
this time, is the fact that the situation is by 
no means stabilized. Treatment systems and 
dosage are subject to modification. The use 
of adjunct or supplementary therapy (for ex- 
ample arsenic or bismuth) along with peni- 
cillin is still far from worked out. Even the 
penicillin preparations themselves are not at 
this moment completely satisfactorily stand- 
ardized for the treatment of syphilis. 

For this reason anyone concerned with pub- 
lic health venereal disease control will do 
well to have a plan of approach which may 
be readily modified at any moment, and a 
staff which can readily accept and carry out 
new practices. Much that has been taught 
in the management of the venereal disease 
patient from the public health nursing stand- 
point will be unmodified with the newer 
treatment systems. The acceptance of the 
diagnosis by the patient will call for the same 
understanding and tact. Approaching the 
family and the contacts will embody the same 
skills. Even the philosophy of attendance 
follow-up where this is necessary will have 
few changes. Yet these principles must be 
woven into a treatment pattern so different 
from that formerly employed that the prod- 
uct is hardly recognizable as serving the 
same purpose, namely, venereal disease con- 
trol. An even greater knowledge of medical 
background is necessary and increased effi- 
ciency of administration to meet the increased 
tempo of intensive therapy. Above all, it 
is important that each staff member be alert 
to the fact that in public health venereal dis- 
ease control she is working in a rapidly 
changing field in which all but the basic 
principles may be modified in the course of 
a relatively short period of time. 
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The Nurse in a Changing Venereal 
Disease Program 


By M. ELIZABETH PICKENS, RN. 


N THE SPRING OF 1943 Dr. John F. 
Mahoney of the United States Public 
Health Service Venereal Disease Labora- 
tory first successfully treated patients suf- 
fering with early syphilis with penicillin. This 
medical advance ranks with Ehrlich’s dra- 
matic discovery of “606,” later known as 
arsphenamine, in 1907, as a milestone in the 
fight against the crippling venereal disease. 

For many years the medical professions 
had loudly proclaimed that what we needed 
to combat effectively the scourge of syphilis 
was a short treatment course. The public 
health nurse who was constantly harassed 
by the manifold problems of case holding 
was quick to echo this statement. She was 
well aware of the many difficulties to be 
overcome to enable the infected person to 
return to the clinic or private physician’s of- 
fice week after week to receive even the 
minimum of treatment needed to render him 
noninfectious, no longer a health hazard to 
his fellow citizens. So the public health nurse 
was one of the first to applaud and welcome 
the achievements of Dr. Mahoney and his 
staff. Later the same year Drs. Herrell, 
Cook, and Thompson at the Mayo Clinic 
first treated the gonorrhea patient with the 
same drug and again reported amazing re- 
sults. 

Yes, a new horizon had been opened to 
the control of venereal disease. What have 
these new scientific tools meant to the public 
health nurse? How have her functions 
changed in a changing pattern of venereal 
disease control? 


Miss Pickens who now is attached to the U. S. 
Army in Japan, was public health nursing supervisor, 
Division of Venereal Disease Control, Philadelphia 


Department of Health, when she wrote this paper. 
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The four major responsibilities of public 
health nursing have long been recognized as 
(1) care of the sick (2) health teaching 
(3) case finding and (4) case holding. These 
responsibilities are basic and as such do not 
change, regardless of the progress in methods 
and scientific tools. They are certainly in 
no way peculiar to the field of venereal dis- 
ease, but are essential to all phases of public 
health nursing. 

The following have been the objectives of 
public health nursing in venereal disease pro- 
grams: 

1. To assist the infected individual to re- 
ceive adequate medical treatment and to stim- 
ulate within him a desire to accept the re- 
sponsibility for obtaining this treatment. This 
is commonly known as case holding. 

2. To seek out in the community the in- 
dividuals who may have been exposed to or 
are disseminators of the disease and assist 
them in obtaining needed medical examina- 
tion and treatment, if indicated. This is case 
finding. 

We would all be in accord that there is 
no change in either the objectives or the re- 
sponsibilities of the public health nurse. They 
are vital and will remain changeless as long 
as the venereal diseases remain public health 
problems to be overcome. But a shift of 
emphasis and improvement of technics have 
been needed to keep pace with the scientific 
advances. 

First, there has been some change in loca- 
tion. The treatment of the patient with early 
syphilis, syphilis in pregnancy, and neuro- 
syphilis has now become a hospital proce- 
dure. In keeping with this change the public 
health nurse has moved from the clinic to 
the hospital ward. Here she has an oppor- 
tunity to utilize her skills of health education 
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and case finding in a leisurely fashion re- 
moved from the many harassing pressures of 
a busy, active clinic. 

The patient is usually hospitalized for from 
8 to 12 days. This provides an exceptional 
opportunity for the nurse who sees him daily, 
to establish that important nurse-patient re- 
lationship which aids the nurse in knowing 
and understanding the patient as an individu- 
al and, therefore, helps her better to in- 
dividualize her teaching and technic for ob- 
taining contact information. It also gives 
the patient the opportunity to know the nurse 
as an interested, helpful friend. He then 
will be more receptive of the health informa- 
tion she is able and eager to present to him 
and more willing to reveal his contacts. We 
have long realized that the establishment of 
good rapport was essential to successful 
health teaching and case finding. The hos- 
pital ward lends itself more effectively to 
this than the hustling overcrowded clinic. 

Also, if the patient has been well prepared 
for this hospitalization he is free from the 
worries many clinic patients have connected 
with working hours, care of the home, and 
other distractions. His main interest is him- 
self, his need for medical treatment, and the 
utilization of every opportunity to regain his 
health. This the hospital is able to provide 
and the public health nurse can seize upon 
every advantage to impress him with the 
value of continued health through post-treat- 
ment medical observation. 

The fact that when the patient leaves the 
hospital the disease will no longer be in- 
fectious and he will no longer be a health 
hazard to his family or associates frees the 
nurse from the responsibility of teaching him 
methods for protecting others. Therefore, 
the emphasis of all education can be placed 
upon the need for continued medical observa- 
tion, contact tracing, and the dangers of re- 
infection. 


ECOND, there has been a change of tempo. 

The increased rapidity of treatment means 
that the public health nurse has been forced 
to increase the speed of her teaching. This 
is especially noticeable with the treatment 
of gonorrhea. Today in many clinics the 
patient’s total treatment consists of one in- 
jection of calcium penicillin in oil and bees- 
wax. This means that the patient is diag- 
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nosed and receives complete treatment in 
one clinic visit. Unless at this time the pa- 
tient is made aware of the seriousness of his 
disease, the need for further medical super- 
vision, and is given a consciousness of social 
responsibility, we probably will not see him 
again until he becomes reinfected or suffers 
a relapse. The public health nurse is one 
person prepared to give him this awareness. 
Therefore, she must so improve the content 
of the interpretative interview to gain ef- 
fectively the maximum of results from what 
may be her one contact with this patient. 
She must utilize all her powers of perception 
so that she is able to “size up” the indi- 
vidual quickly and to adapt her teachings 
to his ability to understand and his willing- 
ness to accept. She must develop her ability 
to establish a good relationship quickly and 
inspire confidence so that the patient feels 
free to reveal information regarding his sex- 
ual contacts. This will require the greatest 
of skill in interviewing. 

The speed in locating the named contact 
and getting him examined also must be ac- 
celerated. It is certainly not practical to 
rush treatment of the infected individual if 
we send him out into the community to be- 
come reinfected by the same person who was 
responsible for his original infection. The 
importance of rapid and immediate investiga- 
tion of contacts of infectious cases has always 
been recognized, but has not often been prac- 
tical because of limitations of staff. Now 
that the problem of case holding has been 
materially reduced by quick, complete treat- 
ment methods, we can concentrate much of 
our effort on case finding. 

Third, there has been some evidence of a 
changing attitude on the part of the patient. 
This is one of the intangibles that has been 
most difficult for the nurse to meet or to 
understand. Many of the patients tend to 
display a marked casualness toward their in- 
fection. There is a readiness to rely com- 
pletely on the effectiveness of this modern 
“wonder drug.” It has removed some of the 
fear of the diseases. This in itself is a healthy 
and desirable effect. We are all aware that 
fear is not conducive to lasting education. 
In 1944 Dr. John H. Stokes gave us the 
following warning: “Increasing difficulty will 
be experienced as the treatment becomes 
simpler and simpler and less and less impres- 
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sive in accomplishing that most fundamental 
thing in the control of venereal disease—an 
education in social responsibility.” The pub- 
lic health nurse has already seen the above 
prediction come true. It is exemplified in 
the patient who fails to return for medical 
supervision following treatment as wel! as 
the patient who returns to the clinic again 
and again to obtain medical care for new 
infections. In one instance the patient had 
returned to the clinic eight times in as many 
months for treatment of acute gonorrhea. To 
be sure, this may represent an extreme case, 
but almost every nurse has had some indica- 
tion that many of her patients have developed 
a greater casualness in sex relations and a 
readiness to risk reinfection. 


HAT CAN the public health nurse do to 

combat this attitude? What is her 
contribution in the fight against moral de- 
cline? 

The answer is twofold: education and pre- 
vention. Education of the individual patient 
and the general public is of vital importance. 
The nurse has the responsibility for making 
the patient realize that any illness, although 
appearing insignificant, may be a serious 
health hazard. This is an important princi- 
ple of all public health nursing. In the field 
of venereal disease control the nurse can 
best present this to the patient during the 
interpretative interview. As previously stat- 
ed, it is here that she had the opportunity 
to impress upon the patient the value of and 
need for post-treatment medical observation. 
If she succeeds in this the patient will cer- 
tainly grasp some of the significance of the 
seriousness of his infection. 

Also, the nurse must recognize and utilize 
her position as health teacher to the com- 
munity at large. As an informed member of 
that community she has a responsibility for 
interpreting new scientific gains and prog- 
ress as well as needs of the public health 
program. This she must do both in a pro- 
fessional role, for example, by public speak- 
ing, and as an individual. We must not 
permit the community to indulge in a fit 
of wishful thinking, namely, that the prob- 


A list of summer courses for public health nurses was published in the April Pustic 
Heartn Nursinc. For additional listings, see page 286 in this issue. 
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lem of venereal disease control is solved by 
the arrival of the miracle drug—penicillin. 

In the field of prevention, the nurse must 
join hands with all community forces which 
are interested in curing the social and eco- 
nomic ills which so contribute to the spread 
of the venereal diseases. She is well aware 
that giving the patient a course of chemo- 
therapy, whether long or short, is not the 
total answer to the control of venereal dis-. 
eases. She also knows that these diseases 
are but symptoms of the much greater prob- 
lems of social and economic maladjustment. 
As a nurse and as a citizen she must use all 
her influence to assist all the character build- 
ing agencies such as churches, schools, social 
agencies, and others to understand these prob- 
lems and try to remedy them. In her daily 
work she must interpret these agencies to 
her patients and encourage the patient to 
use them. 

It is an accepted fact that part of the pre- 
ventive program is the building of healthy 
sex attitudes among our youth. Here the 
nurse should be prepared to assist in the 
broader fields of sex education, the approach 
to children through the home and _ school, 
and parents through parent-teacher organiza- 
tions, vocational night schools, and _ similar 
community groups. Before the nurse can do 
this she must take stock of her own attitudes 
and knowledge to see if she is prepared for 
such an important task. Most nurses will 
find that they need to obtain much more 
information if they are to be equipped to 
meet this challenge. 

The area in which the public health nurse 
functions in the field of venereal disease con- 
trol has not changed. The fundamental re- 
sponsibility of assisting the infected indi- 
vidual to obtain complete medical care and 
that of arranging for examination of the sus- 
pect in the community remain in spite of 
modern treatment methods. But these new 
scientific advances present a challenge to the 
public health nurse to sharpen her skill as a 
health teacher and improve her technics of 
case finding, if she is to make her greatest 
contribution and assist materially in the 
eradication of the venereal diseases. 
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Community Planning for Parent Education 


By PHILIP A. BEARG, M.D. anp ELEANOR L. WOOD, R.N. 


© OME MONTHS ago the San Luis 

Obispo Health Department conducted 

a series of classes for expectant and re- 
cent mothers. Despite the fact that births 
in the city have decreased more than 10 per- 
cent in the past three years, the average at- 
tendance at this group of classes was more 
than three times that of any similar previous 
prenatal series. 

We have been interested in finding out 
what factors contributed to the success of 
the series. The review of the technics em- 
ployed has afforded valuable information 
toward planning other community health 
projects. 

The methods used in these classes that de- 
serve special attention are (1) active support 
of the program by the private physicians 
(2) their participation (3) utilization of an 
appropriate voluntary organization as a spon- 
soring group and (4) the revision of the 
planned program of the classes to meet com- 


_munity needs pointed out by voluntary 


group. 

In securing the active support of the physi- 
cians of the community, the health depart- 
ment first approached on an individual basis 
those physicians who were doing most of 
the obstetrics. The project was explained 
and the physicians were requested to serve 
as lecturers in the course. 

After obtaining the promise of each physi- 
cian to participate, he was urged to recom- 
mend these classes to his private patients. 
One cooperating physician attended several 
lectures of the series and was sufficiently im- 
pressed by the classes to tell his obstetrical 
patients subsequently that the classes were 
mandatory. 

Dr. Bearg and Miss Wood are respectively health 
officer and director of Public Health Nursing at the 
San Luis Obispo (California) County Health De part- 
ment. 


In addition to individual contacts with the 
physicians doing the bulk of the obstetrics 
in the community, county medical society 
endorsement of the project was solicited and 
obtained. 

The health department next approached 
a voluntary semi-social organization of young 
married women. This group, numbering 
about fifty women between the ages of 25 
and 35 years, was asked whether their or- 
ganization would like to sponsor a program 
of classes for expectant mothers. A meeting 
of the organization was arranged to which 
the health department was invited to discuss 
the proposed undertaking. After discussion, 
the group enthusiastically agreed to sponsor 
the series. They promised to see that good 
attendance was obtained and assumed re- 
sponsibility for providing the classroom space, 
securing publicity, and giving sewing and 
knitting instruction to those members of the 
class who might wish to make all or part 
of their layettes. 

The voluntary group pointed out, however, 
that although the classes for antepartal in- 
struction were important and highly desira- 
ble, they felt that too little attention was 
being given to the after-care of the child. 
The group felt that a greater amount of time 
should be given to this aspect and requested 
at least three additional discussion periods 
on the care of the infant and preschool child. 

Although the primary purpose of the health 
department was to provide instruction for 
the expectant mother, the program was re- 
vised to include the suggested topics. 

Classes designed for antepartal instruction 
were held in the afternoon. Classes covering 
the infant and preschool child were held in 
the evening to encourage the attendance of 
fathers as well as mothers. 

The voluntary organization after consid- 
erable deliberation renamed the classes the 
‘Parenthood Study Group.” 
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The program of the classes was as follows: 


1. Anatomy and physiology of pregnancy 

2. Hygiene of pregnancy 

3. Nutrition 

4. Labor and delivery (given by a private physi- 
cian) 


5. Layette and baby things 

6. After-care of the mother 

7. Demonstration baby bath 

8. The care of the infant (given by the health of- 
ficer) 

9. The child during the first year of life (given by 
the health officer) 

10. The child from one to three years of age (given 
by the health officer). 


The material presented by the _ public 
health nurse was patterned closely on that 
used by the New Haven Visiting Nurse As- 
sociation. The pediatric discussions were 
concerned with a consideration of the emo- 
tional and physical development of the in- 
fant and young child and primarily stressed 
the urgency of meeting the child’s emotional 
growth needs as well as his food requirements. 
A brief discussion of the management of the 
common problems of infancy and early child- 
hood including constipation, feeding, sleep, 
general behavior, toilet training and thumb- 
sucking was presented. The early recogni- 
tion of each child as an individual was 
stressed. 

In the current series, lantern slides of 
the life cycle and motion pictures showing 
delivery, baby bath technic, and Arnold Ge- 
sell’s “Life With Baby” are being used. This 
material has proved valuable in_ increasing 
interest and audience participation in the 
question period. 

Attendance at the first session consisted of 
only 15 expectant mothers; next week found 
43 present; and average attendance for the 
entire series was 37. Eighty-five people at- 
tended the lecture of the private physician 
on labor and delivery, 63 of whom were ex- 
pectant mothers. This attendance was con- 
sidered remarkable in view of the fact that 
only 42 babies were born in the city during 
that month. Attendance at the present series 
has risen to an average of 85 persons a 
lecture. In the beginning fathers were invited 
to those lectures given by physicians, but 
they now want to attend the ones given by 
the nurse. Their evident interest in the whole 
series shows that such a program should be 
planned to include them. The fathers have 
comprised fully 30 percent of the total at- 
tendance. 
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The afternoon classes were held at the 
USO building; evening classes in the Junior 
High School library. The voluntary group, 
in making arrangements for these quarters, 
discussed the program with the director of 
the local adult education program. The 
group was so enthusiastic about the courses 
that the director of adult education requested 
the privilege of having future classes offered 
as a part of the adult school curriculum. At 
a meeting of representatives of the sponsor- 
ing lay organization, the health department 
and the Board of Education, this plan was 
adopted. 

In the future, all classes are to be held in 
the evening. The lay organization has vol- 
unteered to provide transportation for all 
persons requesting such service, since evening 
bus service in the community is poor. The 
program has been increased to include five 
classes on child development so that the se- 
ries will last 12 weeks. At the private phy- 
sicians’ request, their participation in the 
series has been increased to three lectures. 
Those classes concerning the anatomy and 
physiology of pregnancy, labor and delivery, 
and after-care of the mother are now being 
given by physicians from the community. Each 
one taking part is handed by the health depart- 
ment a list of material which should be 
covered by the particular lecture. 

A second voluntary organization of a semi- 
social nature in the community has requested 
a series to be offered for their benefit. It 
is planned to incorporate them into the spon- 
soring groups for the next course to be given. 

The private physicians of the community 
have granted permission for the health de- 
partment to invite their private patients di- 
rectly to the classes. The health department 
has access to the names and addresses of all 
pregnant women receiving private antenatal 
care via the County Health Department lab- 
oratory serological reports. 

Publicity for future series is being prepared 
by a student health educator assigned to San 
Luis Obispo for field training. This material 
includes news stories, radio publicity, throw- 
aways, and placards. Personal letters to the 
pregnant women of the community are 
planned with reminder postcards on the day 
preceding the first session. Letters will also 
be sent to all recent parents encouraging at- 
tendance for the infant care portion of the 
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M. S. Hygiene— Alaska’s Floating Health Unit 


By CATHERINE SMULLING, 


LASKA is America’s last frontier and 

still offers many challenges to those 

who would pioneer. Alaska is a 
strange land of contrasts between the modern 
and the primitive, requiring many adjust- 
ments for the success of any Territory-wide 
program. For instance, Alaska’s concepts 
of public health methods are, for the most 
part, very modern, but ways and means for 
carrying out a modern public health pro- 
gram are often unique. Who has ever heard 
of a public health service governed by fog, 
storm, and tides? Or a service of x-rays, 
serologies, immunizations, and maternal and 
child health conferences sailing hundreds of 
miles, anchoring in choppy bays, and dock- 
ing at rickety floats to give medical, nursing, 
and laboratory services to isolated areas? 
The answer is the Hygiene, Alaska’s health 
ship. 

How else can tuberculosis and venereal 
diseases be found, diphtheria and smallpox 
prevented, lives of mothers and babies pro- 
tected, or nutrition taught to families living 
in areas accessible only by water and air? 
The Territory’s 26,000-mile coastline is dot- 
ted with numerous tiny villages and thriving 
towns, but with no connecting roads. The 
Territory’s air and water transportation sys- 
tem may frequently be hampered by weather 
and strikes. Mail, food, and clothing can- 
not be carried when there are storms or 
danger of “icing down.” Even communica- 
tions fail at times, and radio and wireless go 
dead. Yet radio is sometimes the only way 
of advising fishermen and trappers that the 
Hygiene is in port. 

Alaska’s main industries are fishing, gold 
mining, and trapping. These seasonal oc- 
cupations, particularly fishing and work in 
the canneries, absorb most of the time and 


Miss Smulling is the public health nurse on the 
motor-ship Hygiene. She is on the staff of the 
Alaska Territorial Department of Health. 


energies of parents and older children during 
the summer months, leaving the little ones 
to their own resources. Seasonal occupation- 
al work for the coastal population, added to 
transportation difficulties, presents a compli- 
cated picture of public health needs and 
means by which this group of people can be 
reached and served. Although the larger 
towns have doctors, hospitals, and nurses, 
the smaller and more isolated areas have one 
or more of these services only occasionally or 
not at all. Both full-time and itinerant pub- 
lic health nurses have been placed at strate- 
gic points for some time by both the Ter- 
ritorial Department of Health and the Alaska 
Native Service (Indian Bureau), but their 
presence and recognition of total health prob- 
lems have served to emphasize the need for 
more complete health services. Unless these 
problems were to be ignored completely, a 
marine health unit seemed the only answer. 
So the idea of a floating health unit was 
conceived, and the reality made possible 
through the joint financial efforts of the Unit- 
ed States Public Health Service, the Chil- 
dren’s Bureau, the Alaska Native Service, 
the Alaska Tuberculosis Association, and the 
Territorial Department of Health, under 
whose direction the ship and its services are 
maintained, 

In 1945 the Hygiene I made its initial voy- 
age through southeastern Alaska. Its pro- 
fessional staff consisted of one physician, two 
public health nurses, and one clerk. One 
nurse was assigned to assist with the clinical 
work, x-rays, and laboratory procedures, 
while the other nurse did the class work and 
home visiting. Many were the problems en- 
countered by the Hygiene I but the value of 
the project was proved beyond a doubt. 
However, it was realized that the clinic space 
was inadequate and the boat too small to 
withstand the rigors of high seas and bad 
weather. Also, Hygiene I could not navigate 
across the Gulf of Alaska or to the westward. 
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Doctor, public health nurse, and other medical staff board the M.S. Hygiene 


and with a crew of eight cruise south- 


east, westward to the Aleutians, and north to the Bering Sea, bringing hea'th to the people on Alaska’s 26,000 mile 


coastline. 


ONSEQUENTLY, in the following year the 

Health Department secured from the 
Army an FS ship, 114 feet long, which would 
allow for additional clinic space and which 
could be sent westward to the Aleutians, and 
north to the Bering Sea. The hold was trans- 
formed into a clinic, complete with waiting 
room, offices, x-ray, and laboratory sections. 
This time the staff consisted of a doctor, 
public health nurse, bacteriologist-x-ray tech- 
nician, and clerk. A dentist and dental as- 
sistant are to be added later. There is a 
crew of eight to man the boat: captain, en- 
gineer, assistant engineer, mate, bos’n’s mate, 
deckhand, cook, and messboy. The ship’s 
itinerary is determined by individual com- 
munity needs, tides, work seasons, and 
moorage. For example, Cook Inlet, with the 
second highest tide in the world (20 to 40 
feet), is best approached in the summer, al- 
though the people are then seen in the can- 
neries rather than in their own homes. Fall 
finds many of the men in any section of 
Alaska out on trapping lines. Sometimes 
clinics are scheduled for the afternoons and 


evenings to accommodate returning fisher- 
men and hunters. Occasionally, an entire 
clinic must be postponed while all the village 
attends a local wedding or funeral. Travel 
time between ports ranges from 4 to 48 
hours. Sometimes the sailing is smooth and 
record work can be done during this period. 
Sometimes the sailing is too rough, and files 
and clinic supplies become a scrambled mess 
unless they are carefully lashed and made 
fast. 

With a tuberculosis mortality rate nine 
times that of the United States, it was nat- 
ural that the Hygiene’s first work was con- 
centrated on mass chest x-ray surveys. In 
the larger towns of 400 to 5000 population, 
where medical and hospital facilities are 
available, the Hygiene usually limits its pro- 
gram to mass chest x-ray surveys. The ship 
is equipped with a 4 x 5 photoroentgen unit. 
In the larger surveys, the tuberculosis edu- 
cation consultant precedes the Hygiene to or- 
ganize volunteer committees for publicity, 
canvassing, and assistance with chest clinics. 
Both the community nurse and the Hygiene 


q 
\ 
j . 2 
Sa / ae 
- 
| 
le 
250 


PUBLIC HEALTH NURSING 


nurse assist with the orientation of volunteer 
workers, with x-raying and developing films, 
in taking epidemiological histories, notifying 
patients of the need for “retakes,” and plan- 
ning with patients for care after diagnoses 
are made. Due to the splendid interest and 
efforts of one community health council, 1100 
people out of an estimated population of 1300 
came to the ship for chest x-rays. Volunteers, 
both white and native (Indian, Aleut, Eski- 
mo), have been very helpful, especially in 
persuading the hesitant to be x-rayed. Civic 
pride and concern will not accept excuses. 

In the smaller villages without medical and 
hospital facilities, with populations ranging 
from 30 to 600, the Hygiene’s program is a 
generalized one. In such communities the 
Hygiene remains from 2 to 30 days. On ar- 
rival in these smaller villages the services 
available are explained to teachers, Indian 
chiefs, and other community leaders. Chest 
x-rays, immunizations, and blood tests are 
offered on the first and second days. The 
natives seem to feel neglected unless they re- 
ceive their full quota of “shots and pricks.” 
Chests showing suspicious lesions are then re- 
x-rayed on 14 x 17 x-ray film, sputum con- 
tainers distributed, histories taken. 
Sputum tests alone, for the aged who are 
unable to get to the boat for x-rays, have re- 
vealed active tuberculosis. Child health and 
prenatal clinics are held next. Actual medi- 
cal care may be given on an emergency basis 
or in regular medical clinics. These clinics 
are attended primarily by the aged and 
chronically ill. Individual and group con- 
ferences are held with tuberculosis and 
venereal disease patients. If there is time 
home nursing visits are made for home dem- 
onstrations and reinforcement of clinic teach- 
ing. Prenatal, midwifery, and _ nutrition 
classes are also held when possible. Treat- 
ment for gonorrhea and other acute infections 
is given when indicated. 


ost OF the clinics are held on the boat, 

but when the seas are too rough for 
patients to come aboard the prenatal and 
children’s clinics are held ashore at the school 
or in the community or itinerant nurse’s of- 
fice. A metal box now replaces the easily 
upset basket which was the first shore kit for 
clinic supplies. Half of the villages are with- 
out docks, making it necessary for the Hy- 
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giene to anchor offshore. In these instances, 
the native boys taxi patients to and from the 
ship in their power dories and fishing boats. 
Depending on local electricity supply and 
hall space, health films are shown on shore 
or on the boat after attention has been di- 
rected to various specific subjects in the 
clinics. “It Can Be Done,” a series of Koda- 
chrome slides, prepared in Alaska with native 
actors in native environment, showing home 
care of the tuberculous, has been very suc- 
cessful. After seeing these slides, one girl 
previously “incorrigible” about protecting 
herself and others, astonished everyone by 
curtaining off her bed and corner of a one- 
room cabin (in which three people were sleep- 
ing and eating) and having her uncle build 
her own separate dining table and shelves 
for personal belongings. Announcing a movie 
“for adults only” was unwittingly a great 
drawing card, although concern over seating 
space had been back of the announcement. 


HE PUBLIC HEALTH NURSE’S duties in the 

clinics include preparation of patients for 
examinations, history-taking, vision and hear- 
ing testing, individual and group health con- 
ferences, record-keeping, immunizations, and 
assistance with x-raying and “drawing 
bloods.” The amount of home visiting is 
dependent on time and on the availability 
of local public health nursing service. Work 
aboard the Marine Unit has been a stimulat- 
ing combination of clinical and field nursing. 
It is a satisfying experience to follow the pa- 
tient through diagnosis, treatment, and home 
follow-up. Navy blue slacks are an essential 
part of the uniform of the Hygiene nurse 
who must climb ladders and in and out of 
waiting dories and launches for work both 
on shore and on the boat. 

Since six different racial and nationality 
groups are served by the Hygiene—Cauca- 
sian, Filipino, Indian, Aleut, Russian, and 
Eskimo, including any combination of the 
above—language plays an important role in 
the program. Visual educational methods 
are also important, and much of the standard 
pamphlet material must be adapted to meet 
the language limitations, resources, and en- 
vironmental conditions of these people. 
Pamphlets and posters with simple sentences, 
liberally illustrated, must be used. Ideas 
and technics for home care must be adapted 
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to crowded one- and two-room cabins. Some 
such materials have already been prepared 
by the Department’s health education con- 
sultants, including posters and charts illus- 
trating local wild greens and fish and de- 
picting native characteristics. Artistic tal- 
ents among the ship’s crew have even been 
put to use in adapting standard posters. The 
series of color slides on home care of the 
tuberculous, prepared in Alaska, has already 
been mentioned. 

The need for specially adapted health ed- 
ucational materials does not mean that the 
natives are slow to learn. They are as quick 
to learn as any unselected group of people, 
and unlike some groups, they are unusually 
eager for preventive health services. Inter- 
estingly, where the native population has had 
little contact with the white man’s civiliza- 
tion, the natives are cleaner, happier, healthi- 
er, and more independent in their thinking. 
Isolation may limit groceries and mail, but 
it also prevents the spread of some com- 
municable diseases and lessens the social and 
emotional maladjustments seen more fre- 
quently in metropolitan areas. 

Occasionally, the public health nurse sta- 
tioned in a larger center covers the sur- 
rounding villages on an itinerant basis. This 
nurse joins the motor-ship Hygiene for the 
trip around her territory, thereby giving the 
Hygiene staff a better interpretation of lo- 
cal conditions, and at the same time afford- 
ing the local nurse the opportunity of first- 
hand information of the physician’s findings 
on her patients. When a full-time public 
health nurse is stationed in a small village, 
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(Continued from page 257) 


program. These people are easily reached 
by means of birth certificate information on 
file at the health department. 

If the high attendance continues, it is like- 
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she and the Hygiene nurse pool their ideas 
and demonstration materials and share in 
classes and conferences with patients. Usual- 
ly the field nurse assists with the child health 
clinics while the Hygiene nurse works on 
board, giving treatments and doing audiome- 
ter testing. The bacteriologist has also 
learned to substitute for the nurses in the 
clinics, freeing them for classes and confer- 
ences. 

One of the Hygiene’s objectives has been 
to use and develop shore records, leaving 
them behind to help teachers and field nurses. 
In addition, all physical examination findings 
are summarized briefly on the Hygiene’s rec- 
ords. The ship’s records are filed both by 
community and in a master alphabetical file. 

The Hygiene is still pioneering. There is 
still the question of payment for medical care 
and drugs for those able to make such pay- 
ments. The need for a dentist is acute, and 
plans are already under way for adding a 
dentist to the ship’s staff. Examinations by 
otologists and ophthalmologists are needed for 
certain children with hearing and vision 
losses, but this is a Territory-wide problem, 
and one not limited to the isolated villages 
served by the Hygiene. Supervision of the 
untrained native and white midwives should 
be developed. Simple home and community 
sanitary measures should be taught. Com- 
munity health organizations should be en- 
couraged. In the case of some of these serv- 
ices, the Hygiene can but point to the need. 
The Hygiene hopes to develop other services 
in its continuing efforts to bring about a high- 
er standard of health for the people of Alaska. 


ly that the course will be separated into its 
two component parts and given as two courses 
in the evening high school. 

This method of approach may prove bene- 
ficial in conducting other community activi- 
ties which require public interest and organ- 
ized group planning. 
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Physical Therapy Aspects of Cerebral Palsy 


By DOROTHY BAUER 


HEN we read the case histories of 

some of the children who come in- 

to our treatment rooms or listen to 
the mothers giving the doctor the details of 
different contacts their child has had, we 
are always impressed by the great number 
of different people trying to help the cerebral 
palsied. There is: the family doctor, the 
pediatrician, the orthopedic specialist, the 
psychiatrist, the speech teacher, the mental 
tester, the physical therapist, the occupa- 
tional therapist, the corrective physical ed- 
ucation teacher, the public health nurse, and 
oftener than we like to admit, other indi- 
viduals not trained to give adequate profes- 
sional services. Anyone who has worked 
for some time with cerebral palsied children 
realizes the scope of the problem and how 
ineffective her own work would be alone. We 
must be intelligently aware of the objectives 
of the others engaged in the rehabilitation of 
the cerebral palsied and be prepared to 
modify our objectives as other factors in 
the program change. 

Physical therapy for the cerebral palsied 
has become a specialty in the field of physical 
therapy just as it has in the treatment of 
poliomyelitis. Besides having very definite 
technics to teach in muscle exercises, we find 
it is not ordinary muscle education but re- 
establishing nerve paths and teaching condi- 
tioned reflexes which take infinite patience 
and special training. 


We are not working with a simple fracture 
or an aching joint where progress can be 
measured or felt. We are working with a 
growing, developing child with diffuse cerebral 
damage. This means, there will be shifting 
patterns of behavior and our progress can- 
not be predicted. 

At Dowling School we have about 170 


Miss Bauer is physical therapist at the Michael 
Dowling School for Crippled Children at Minneapolis. 


children enrolled for the regular school year. 
Eighty-six of these are cerebral palsied chil- 
dren. About 76 of these are Minneapolis 
residents and are brought to school daily by 
bus from their homes. The remaining 10 
are also brought by bus from boarding homes 
where they have been placed and are under 
the supervision of the State Crippled Chil- 
dren’s Services. 

When a new child enters school, Dr. Pohl, 
the orthopedic consultant at Dowling School, 
gives orders for physical treatment. As soon 
as the child becomes settled in his school 
routine, he reports for treatment. If he is 
a nursery school child, we do not have the 
teacher send him until she feels he has made 
the necessary adjustments to his new school 
mates and the day’s routine. 

Though many of the principles of treat- 
ment are the same for all types of cerebral 
palsy lesions, I will discuss the athetoid, 
spastic, and ataxic separately. 


ATHETOID 


The athetoid usually comes in a push 
chair with straps and side arms to keep him 
from falling out. The first few periods are 
used to get acquainted and then we start 
relaxation. This is an art we all read and 
talk about but few take the time to develop. 
It is the opposite of tenseness. 

Ideally the child should relax for 10 min- 
utes in a darkened, quiet room. We have 
him lie on a table about 36” high and longer 
than wide. The reason for this particular 
size and height is that the person working 
with the child can be comfortable and re- 
laxed too, and both sides of the body can be 
reached without strain. We put a sand bag 
at the feet and rolled blanket under the knees, 
and a pillow under the head. 

First we teach the difference between a 
tense muscle and a loose one by having the 
child contract and relax his normal muscles 
and then have him try to transfer that feel- 
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ing of “looseness” to his entire body before 
concentrating on a particular joint or limb. 
We work first on the larger groups of mus- 
cles and if both legs and arms are involved, 
on the arms first. These are done singly, 
starting with the proximal and working toward 
the distal parts. 

This is called voluntary relaxation and is 
done progressively. We must modify our 
method of teaching relaxation, however, with 
different individuals, and in small children, 
suggestion is used. A child can be told to 
lie as still and quiet as her doll beside her. 
One child understood the figure of a dead 
duck because he had seen ducks fall limp 
to the ground when his father was out hunt- 
ing. Others find that the suggestion of 
clouds and cotton help. Soft, soothing music 
is also an aid. As the child grows, however, 
the most effective method of relaxation is 
voluntary because it can be practiced in any 
environment, regardless of the emotional 
factors present. To be practical, relaxation 
should be applied to functional activity. It 
must be practiced reclining, sitting and then 
standing, and exercises done in those positions. 

If an athetoid has not learned to walk, 
he is taken through the same stages of de- 
velopment as the normal child. Parents are 
so eager to have their child walk that they 
stand him on his feet before he has learned 
to creep or sit alone. If a child cannot keep 
his head and shoulders erect on a low stool 
or sit there without support, he should not 
be walking. He must learn to stand alone 
and have good standing balance before at- 
tempting walking. 

It is difficult to accept this long way but 
it is the only way. The cerebral palsied 
child can take no short cut in this matter. 
We understand very well that we cannot 
play a concert piece before we learn our 
scales. Neither do we expect our children to 
read sentences to us after the first few months 
of school. 

When a child is ready to stand, too much 
support should not be given from behind. 
Assistance should be given from the front 
or sides. This brings the body forward and 
over the center of gravity and encourages 
the child to get his weight down on his feet. 
A child who has been helped from behind 
leans backward. One who has been support- 
ed under the arms develops a dancing gait on 
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his toes. These habits are very hard to 
undo and establish incorrect patterns that 
persist for months or years. 

It is not possible to set a time limit on the 
achievement of this goal because each child 
sets his own pace. With a very young child 
infinite patience is required because he can- 
not understand what you mean and for 
months may think you are trying to play 
with him. If you are persistent, however, 
he will grasp the idea. 


From the relaxed position we start passive 
movements. Here the technician seemingly 
does all the work and the patient does noth- 
ing. This inactivity or relaxation during 
passive motion must also be learned. Move- 
ments should be done in rhythm. Gradually 
into these passive movements we bring the 
participation of the patient but only as much 
as he can do with smoothness and coordina- 
tion. Singing rhymes can be used to advantage 
here and can be found in the Handbook on 
Physical Therapy for Cerebral Palsy by Hut- 
chinsin, Lanotot and Phelps. Since the end 
of muscle training is function we must pro- 
gress to active motion as soon as possible 
but nothing is gained by impatience or haste. 
At any point in this progression it is neces- 
sary to recognize a return of the original 
tenseness or jerky incoordination in motion 
and return to the beginning—that is—to 
simple passive movements. 


SPASTIC 


Now let us discuss the spastic type of 
cerebral palsied child. In the spastic, a de- 
tailed muscle test should be made and treat- 
ment outlined accordingly. Here we have 
a definite permanent pattern of involvement. 
Relaxation is used but stress is put on re- 
laxation of the affected arm or leg. The ex- 
ercises are planned to develop more normal 
use in joint motion, rhythm and_ speed. 
Rhythms are used in all reciprocal motions. 
To keep joint range it is necessary to stretch 
the tight muscles. This must be done cor- 
rectly or will cause more harm than good. 


If the tight muscle is contracting at the 
same time that pressure is applied against 
it, contracture will be increased. Stretching 
should be done with a gentle sustained pres- 
sure. There should be no sudden jerking. 

When teaching 1 child correct gait, we 
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stress heel walking and have found that if 
we tell the child to walk with a loose feel- 
ing in the heel, results are better than if 
too much stress is put on actively trying to 
put down the heel. When the child tries 
to put down the heel the stretch reflex comes 
into play and calf muscles become more tense. 
This often results in a hyper-extended knee 
and is very hard to correct. Skis are an 
aid to develop heel walking and help keep 
heel cord stretched. 


ATAXIC 


The ataxic group forms a small per cent 
of the cerebral palsied children. He needs 
work mainly on balance. He is at times neg- 
lected because he seems clumsy and awk- 
ward. He is often ridiculed. He needs very 
little table work because relaxation is not 
a problem, and all his exercises are done in 


the functional position. He does most of 
his exercises in front of a mirror because he 
must substitute voluntary control and visual 
sensations for the automatic control of equi- 
librium. This child needs help with learn- 
ing dressing and feeding skills. 

As surely as it is our duty to teach walking 
and coordination to the child, just as surely 
it is our duty to see that the parents under- 
stand what we are doing. In the education 
of the parents we still have a long way to 
go and the physical therapist can do little 
without the cooperation of others in the field 
who have the advantage of entering the home. 
In this regard the parents should learn early: 
(1) how important therapy is and what their 
part in it is (2) value of developing independ- 
ence and work habits in their child (3) im- 
portance of equipment (4) importance of 
everyday living activities. 


This is the cast of “People Are Her Business,” transcription of fifteen-minute dramatization available from NOPHN for 
playing on local radio stations. In the usual order: Dickie Monahan, who plays the part of Jimmie—with scarlet fever; 
Mary Patton, Jimmie’s mother, Mrs. Drew; Dorothy McGuire, of stage and screen fame, who is the public health 
nurse; and Bill Quinn, disabled G.I. veteran and Jimmie’s father. 
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FIFTH WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


| V. Putting the Possible New Structure into Operation 


(See introduction sheet and first four Guides ) 

' During the Fifth Workshop it would be SNA, February 1947) and the condensed 
‘ well to try to pull all the proposed new organ- version of the Report in Pusitic HEALTH 
4 izational lines together and consider how they Nursinc, October 1946, offer good outlines 
. would operate as a whole. for such a discussion. Below are ten of the 
. The charts in the Report (see pages 652 questions being asked bearing on actual opera- 
f and 653, American Journal of Nursing, Octo- tion of the proposals. They indicate a wide 


range of interest. 


ber 1946, and 83-85, Bulletin of the California 
| QUESTIONS 
1. How long would it take to put a new organizational structure into operation? 


2. Should existing local and state organizations maintain activities until a new plan of organiza- 
tion is agreed upon? 


3. Could a qualified Director General be found for so complex a unit as the proposed National 
| Nursing Center? Should this person be a nurseP 


| 4. Is it practicable to organize districts on the recommended basis of from 500 to 2,000 members? 
Must districts follow state lines? How prevent division of interests in cities which would 
have several district units? 


5. What would become of assets of present nursing organizations if new district units were 


formed? 
6. Why is election of officers by the board or boards of directors recommended? 


7. How do the nursing councils mentioned on page 654 (4/N, October 1946) tie in with local 
units of NONS under Plan II? 


8. Why is a national association of individual members recommended rather than an association 
of state organizations 


9. What proof is there that “the responsibilities and purposes of organized nursing cannot be 
| fulfilled without the cooperation of non-nurses?” 


10. Does the proposal that the Center—under Plan I]—have a Board of Trustees, six from the 
; new ANA and five from NONS, assure nurse control? 


(See following pages for discussion on each question, indicated by number.) 


DISCUSSION ON QUESTIONS 


4 QUES. 1. Asked at almost every meeting on the weeks. Inevitably some parts of a new system could 


structure study, this question cannot possibly be 
answered now. It is fruitful, however, to consider 
the factors which determine the time element. [f 
nurses everywhere were, first, convinced that im- 
mediate change is needed and, second, united in 
wanting exactly the same changes, special meetings 
of their organizations could be called and a new pro- 
gram launched in a few months—perhaps in a few 
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be geared into smooth operation more rapidly than 
others. 

Lacking a clear mandate from nurses everywhere, 
time must be allowed for democratic dissemination 
of information, discussion, and the crystallization of 
opinion. These Workshop Guides are offered as a 
means to information and a stimulus to discussion. 
The Committee will make every effort to provide 
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additional information that may be needed. 

Nurses over the country, in turn, can speed any 
desired change by thinking through proposals in 
the Structure Report and reporting, on the Opinion- 
naires or in letters to the Joint Committee, their 
ideas about what should be done and when. These 
ideas will be brought together into a plan for pre- 
sentation to the regularly constituted voting bodies 
of the six nursing organizations. If and when a plan 
has been approved, it will be possible to set a time 
schedule. 


QUES. 2. Emphatically yes. The nursing pro- 
fession has work to do and this work should continue 
without a break through any transition that may 
be decided upon. Any plan that may be drawn up 
and approved by the nursing organizations should 
include a time schedule that suggests dates for 
different steps in the transitional procedures. Until 
the machinery that is decided upon is ready to 
operate reasonably well, the old machinery should 
roll right along. 


QUES. 3. “There’s always room at the top”, is an 
accepted adage that, in reverse, means it is always 
hard to find people adequately qualified to hold 
positions of great responsibility. Yet we are develop- 
ing a United Nations that will demand leaders 
intelligent enough to deal with worldwide problems. 
The dearth of such leaders must not deter us, since 
the alternative is the end of civilization as we know 
it. Similarly, nurses will not let the difficulty of 
finding the right person for a big job stop them from 
seeking greater organizational unity, if that unity 
is required to achieve important ends. The challenge 
of a tremendous task approached logically should 
attract, and develop, greater leadership qualities. 

However, the Report proposes dividing and special- 
izing duties so that no superman or superwoman 
would be required. It is thought that each of the 
Bureau Services, Commission, and Section Staffs 
would be headed by a qualified administrator, thus 
reducing the burdens of the Director General to 
reasonable proportions. Besides, a profession that 
produces women capable of directing large schools 
of nursing, important public health agencies, and 
nursing services in large hospitals, surely does not 
lack administrative talent. 

The Director General of a National Nursing Center 
will be a nurse if nurses wish it. Nurses will write 
the rules. It is possible that direction of the Center 
would become so definitely a business administration 
job that it might be delegated to someone without 
specialized nursing knowledge, which could be used 
to better advantage elsewhere. 
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QUES. 4. A lower limit of 500 was suggested be- 
cause it was thought at least that number would be 
necessary to assure human resources upon which to 
draw for leadership, concerns of the specialties, and 
other activities, and adequate financial support to per- 
mit some paid services. The suggestion of an upper 
limit of 2,000 was based upon the belief that a group 
larger than that becomes unwieldy and tends to 
leave too much responsibility in the hands of officers. 
The larger the districts the smaller would be the 
House of Delegates, and usually a smaller House 
of Delegates can work more efficiently. 


But what of the areas with scattered nurse popu- 
lation? Could an entire state function effectively as 
a district unit? Doubtless some form of local chapter 
meetings would need to be instituted in areas where 
great distances prevent frequent enough meetings of 
the entire districts. 

And would those states with small nurse popula- 
tion be content with only two delegates in the House? 
If the rules writers think .two delegates inadequate, 
they might stipulate that each state, no matter how 
small its nurse population, should have a minimum 
of two districts—or whatever number is thought 
consistent with keeping the size of the House of 
Delegates within reasonable bounds. 


The Report proposes at least one district to each 
state, regardless of the nurse population, and though 
it is not specific on this point, does not contemplate 
having any one district include territory from more 
than one state. Since the reconstituted state organ- 
izations, which would also have important programs, 
would be made up of district organizations, con- 
fusion would result if state boundaries were over- 
stepped. Some special means to carry on joint local 
activity may need to be found where a state line 
cuts through a natural population center. 


The idea of dividing a large city into several 
districts is to promote nursing interests by encouraging 
more individual nurses to participate in nursing 
activities. High school students in a large city gain 
much through individual participation in and rivalry 
between many debating and sports teams, orchestras, 
theatricals, and student government groups. They 
are more interested when a city-wide team, orchestra, 
or players’ group competes with another city than 
they would be if the city had one huge high school 
where only a few students could hope to participate. 
Community loyalties in nursing, too, can be strength- 
ened by increasing individual opportunities to have 
a part in real community achievement. 


QUES. 5. Realignment of organizations—either 
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locally or nationally—would certainly not be simple. 
Yet if a majority wish to make a change it should 
not prove too difficult. Amalgamating assets where 
several existing local groups were joining forces should 
be relatively easy. Dividing them should be in pro- 
portion to the division of members, but it is not 
easy to third or quarter an office desk or an 
efficient executive secretary. Yet “where there’s a 
will there’s a way”. 


QUES. 6. The recommendation was based on the 
belief that teamwork of the board is of more im- 
portance to the organization than the leadership of 
any one or more individuals, and that any team 
works together better if allowed to choose its own 
leaders, as does a football team. No doubt leadership 
qualities can best be judged in relation to the person- 
alities of those with whom the leaders are to work 
most closely. If the entire team, or board, were 
chosen by delegates who knew that any one of them 
might be called to the highest office, the result 
should be such careful selection of each and every 
board member that a high caliber team is assured. 

The idea of electing a board team and letting the 
team choose officers is a newer organizational pro- 
cedure used by the United Nations Commissions, the 
International Bar Association, and modern business 
corporations. 


QUES. 7. Under the two organizations as indicated 
for Plan II, the service organization, the National Or- 
ganization for Nursing Service, would need local and 
state units, called councils in the Report, to carry 
on those nursing activities which require the co- 
operation of non-nurses. It is these state and local 
units of NONS that are discussed on page 657 of the 
Report (AJN, October 1946). 

It is these very same units that are mentioned on 
page 654. Here the Commissions are being discussed 
as desirable whether Plan I or Plan II is decided upon, 
and an activity that would be needed only under 
Plan II is mentioned. The plan makers believed that, 
if Plan I were adopted, the local units of the one 
American Nursing Association, including both nurses 
and non-nurses among other members, should gain 
that lay participation which would be one of the 
ends sought in organizing state and local units of 
NONS. 

In the opinion of those who have worked most 
closely with existing community councils, under either 
Plan I or Plan II each community would continue 
to need an organization of representatives from all 
agencies providing nursing services. This organization 
might be a nursing council or a nursing committee 
of a community health council, but to do the needed 
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job it must cover one community rather than a part 
of one or several, as would the reconstituted ANA 
districts. Furthermore, they believe the composition 
of proposed new districts would not necessarily 
include the required agency representation. 


QUES. 8. It was thought that direct membership 
in a national association tended to maximize “direct 
and democratic participation of the individual mem- 
bers” and “encourage the growth of new leaders from 
the ranks,.”’ Direct membership is not only the practice 
of five of the national nursing organizations, but of 
most other professional organizations as well. To 
gain more direct participation of the individual voter 
in government, proportional representation plans and 
initiative and referendum procedures have been in- 
stituted, and senators are now elected by the people 
instead of by state legislatures as they were originally. 

Raymond Rich Associates offer the following para- 
graphs based on their discussions in the field: 

“The suggested change in the relation between 
the national, state and district associations is far 
less revolutionary than it at first appears. It is 
actually only a further step in a development that 
has been going on for some time in ANA, as well as 
in NOPHN and NLNE, and will increase rather than 
decrease the power and effectiveness of states and 
districts as well as of the national organization. To 
see this more clearly, let us take ANA as an illustra- 
tion. 

“Present practice of ANA is anomalous since a 
nurse may lose her membership when she moves from 
a state that admits her to one that refuses admission. 
Like citizenship, professional membership should 
be national and determined by professional rather 
than residence or varying state requirements. This 
will help to stabilize the national organization by 
cutting down unnecessary losses in membership. 

“Under the present ANA constitution, the national 
association is made up of state and territorial asso- 
ciation members, not individual nurses. These state 
associations are empowered to elect the ANA House 
of Delegates, just as the state legislatures formerly 
elected the U. S. Senate. 


“But, in practice, the individual nurse has come, 
more and more, to think of herself as a ‘member of 
ANA’, as well as of her district and state associations 
—and to look to the national association for informa- 
tion and leadership on the larger problems of nursing. 
In practice, again, the state associations have gradually 
given more and more voice to the districts in the 
selection of members for the ANA House of Delegates. 

“The structural recommendations therefore envisage 
taking the next logical step in this development: 
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“A national organization made stronger by the 
direct membership of all professional nurses. 

“A system of larger and stronger district associa- 
tions in which these member-nurses will have a 
greater voice in dealing with national as well as 
local problems, including the direct election of mem- 
bers to the national House of Delegates. 

“A system of larger and stronger state associations, 
governed by delegates from the district, and carrying 
on the merged state-wide activities of the six existing 
national nursing organizations. 

“This structure would be similar to our tested 
governmental structure, under which the citizens 
residing in the various districts (congressional—state 
assembly) now elect directly both the Members of 
the Congress and the Members of the State Legis- 
latures.” 

It may be remembered that if assurance to each 
state of at least one district, as recommended in the 
Report, seems to give inadequate state representation 
in the House of Delegates, the minimum for each 
state might be increased as suggested in discussion 
of Question 4 above. 


QUES. 9. It would be pertinent to this question 
to examine the purposes and responsibilities accepted 
by the different nursing organizations, as well as 
those stated in the “Comprehensive Program for 
Nation-wide Action in the Field of Nursing.” Since 
looking at all of them is out of the question in the 
space here, let us consider for example the most 
recent statement, the platform accepted by the 
ANA House of Delegates at the Atlantic City Bi- 
ennial in September 1946. The second “plank” reads: 

“Provision for optimal nursing care for all, and 
furtherance of a positive health program in all com- 
munities.” 

No matter how efficient are the nurses themselves, 
optimal nursing care for all is not remotely possible 
without adequate hospital facilities, clinics, a well 
organized public health nursing agency, cooperative 
community agencies to bring need to the attention of 
health authorities, and some provision—funds from 
taxes or voluntary sources or prepayment plans— 
under which needed nursing service can be paid for. 

The list suggests a great many non-nurses who 
would need to cooperate if nurses are to achieve that 
one (admittedly very comprehensive) purpose: All 
the innumerable forces in the community that unite 
to build hospitals, from fund raisers and architects 
to the mason who pats the last concrete into place; 
all the city, state and sometimes federal law-makers 
who set up the rules under which health services 
are administered (in some cases deciding such direct 


issues as salaries to be paid nurses) and the complex 
web of their constituencies, and so on. 

Optimal efficiency of the nurses themselves is 
partly determined by preparation, partly by working 
conditions. The ninth “plank” expresses ANA pur- 
poses with regard to preparation: 

“Maintenance of educational standards, and devel- 
opment of educational resources, that nursing may 
keep abreast of the rapid advances in medicine and 
other sciences. Such development may well require 
federal subsidies and contributions from foundations 
and other educational philanthropies.” 

The statement above is italicized to point out that 
the “plank” itself indicates many of the non-nurses 
whose cooperation would be required to develop 
nursing education as nurses wish it developed. 
Desired ends might also be achieved through inclusion 
of nursing education in more of the state- and city- 
supported colleges and universities, along with train- 
ing for other professions, with all that such procedure 
would entail in cooperation of voters, legislators, 
educators, et cetera. 

Such examples serve to illustrate the inevitable 
links between a profession serving human beings as 
directly as nurses do, and the public. Admitting lay 
members to a major professional organization is an 
unprecedented step that nurses should not take with- 
out serious consideration, nor should potentialities 
in strength and effectiveness that it may offer be 
overlooked. The experience of NOPHN and, more 
recently, NLNE indicates that lay members can be 
a strong influence for progress in many areas. 

In the field of health and medical care, a great 
deal of influence is now exercised by voluntary health 
agencies made up of representatives from the health 
professions and the general public, such as the 
National Tuberculosis Association and the American 
Cancer Society. In reality, nurses (as well as other 
professions rendering a direct human service) can- 
not choose whether or not the public will participate 
in their affairs. The consumer of nursing will have his 
say, whether or not nurses wish him to. It is a 
matter of finding the best way for nurses and non- 
nurses to cooperate to insure progress of the pro- 
fession and good nursing service to the community. 

Whether the cooperation of non-nurses is sought 
through one organization or more than one, there 
would, of course, be professional activities in which 
only nurses would participate and which they would 
control. (Discussed in Second Workshop Guide, 
Ques. 3.) 


QUES. 10. Probably there is no question about it. 
If some form of Plan II is adopted, only professional 
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nurses would constitute the new ANA and (if the experience points to the probability that nurses would 
experience of those nursing organizations now ad- have to carry the larger responsibility for the service 
mitting non-nurses is any criterion) at least nine organization. A real incentive must be provided non- 
out of ten members of NONS would also be pro- __ nurses to induce them to pay dues to and work in a 
fessional nurses. While it would be hoped that a nursing organization. If, however, the constitution 
new nursing service organization could dramatize writers think more of the Center’s trustees should 
the potentialities in cooperation enough to attract be chosen by the new ANA, the rules could be written 
larger lay membership than has ever been had, all that way. 


OPINIONNAIRE 


Fifth Workshop 


Please mail your comments and opinions immediately after Fifth Workshop to 
Joint Committee on the Structure of National Nursing Organizations, Room 201, 
1790 Broadway, New York 19. All should be returned at the earliest possible time. 
Enough mimeographed copies to distribute to individual nurses at meet- 
ings sent on request. If you do not have these at hand, use an ordinary 8% by 11 
sheet, following the form below. Use a typewriter when possible. No opinions 
expressed here are final, but may be changed in later reports. 


Please indicate opinions: 


1. There should be 


a. A national professional organization excluding non-nurses . . Agree........ Disagree........ 
b. A unified organization including non-nurses . . . . . . . Agree Disagree........ 
2. There should be a professional organization and a separate 
organization including non-nurses ....... . Agree Disagree... 
3. The present system should be retained with greater coordination . Agree Disagree 
4. a. Present membership practice of ANA (admission only through district 
and state associations) should be continued ... . . . Agree Disagree... 
b. All professional nurses should be direct members 
of the national association . ...... Disagree 


5. a. Present ANA structure (state associations constituting districts 

and national association) should be continued . . . . . Agree Disagree....... 
. Suggested structure (national membership organized 

in districts which constitute both state and na- 

tional associations) would be preferable . . . . . . . . Agree Disagree........ 


Please indicate other points discussed and opinions thereon: 


(Allow space here for individual or group comments) 


List questions your Workshop group wishes discussed in nursing magazines or elsewhere: 


(Allow space here for individual or group comments) 


This sheet reports opinions of myself —.. or a group of .... (number) nurses, including 


(Names will not be used without express permission of signers.) | 
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| | 
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— | 
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| | 
| 
| | | 
269 


PUBLIC HEALTH NURSING 


SIXTH WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


VI. The ““Comprehensive Program” and Structural 
Proposals 


Just as the war was ending, ‘““A Compre- 
hensive Program for Nation-wide Action in 
the Field of Nursing,” prepared by the Plan- 
ning Committee of the National Nursing 
Council (American Journal of Nursing, Sep- 
tember 1945), was issued. The six organiza- 
tions represented on the Joint Committee on 
Structure are also represented on the Planning 
Committee. The ultimate test of any proposed 
new structure is: How useful will it be in 


bringing needed action? 

Volumes could be written developing the 
suggestions of plans or ideas in the ““Compre- 
hensive Program” in relation to the structure 
Report. Questions below deal with some of the 
more concrete aspects of immediate tasks 
the profession is facing. It is hoped they will 
lead into extensive discussion, from many 
angles, of what structure will be most effective 
toward desired action in nursing. 


QUESTIONS 


1. Who would be responsible for student nurse recruitment under the proposals? | 
2. Could a national recruitment program begin now, or must it wait for a new structure? | 
3.Is it feasible to conduct a national program to recruit only for schools accredited by the | 
nursing organizations, as indicated in the Report? 

| 


4.Is the accreditation plan being developed by the National Nursing Council’s Committee 
of interests to Plan for a Single Professional Accrediting Body the same as the one proposed 
in the Report? 

5. Could an accreditation plan, adopted now, be fitted later into the proposed structure? 

6. What would happen, under a new structure, to services such as those rendered, for example, | 
by the NLNE Department of Measurement and Educational Guidance? | 


7. Does the Report offer structure to carry out the public information suggestions made through. | 
out the “Comprehensive Program” ? | 


8. How would the proposals affect Negro nurses? 

9. What would happen, under a new structure, to NOPHN’s program for the development, 
through field service, of new public health nursing services in the 1,133 counties which now 
lack them? 

10. (No specific tenth question is set down here in the hope that Workshoppers will supply 
many—about proposed structure in relation to publications, social and economic welfare 
of nurses, special industrial nursing problems, practical nurse education, etc., etc.) 


(See following pages for discussion on each question, indicated by number.) 


DISCUSSION ON QUESTIONS 


QUES. 1. As a major unit of activity, a Commis- 
sion on Recruitment and Student Welfare is rec- 
ommended, to report its findings and recommenda- nursing council under Plan II, 
tions to the House of Delegates under Plan I, and Presumably the Commission would recommend, 
to the National Convention of the National Organi- and its governing body decide, how much of the 
zation for Nursing Service under Plan II. District active work of recruitment—preparation of materials 


recruitment would be carried on by committees of 
the district organization under Plan I, or the district 
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and provision of field services—would be carried on 
by the Bureaus, such as the Field Services and the 
Bureau of Public Information, and how much would 
be in the hands of special Commission staff. 

Every activity in nursing now has, of course, its 
effect upon the number and quality of young people 
who seek to be educated for the profession. Similarly, 
if some form of the Report’s proposals should be 
adopted, the work of all the other Commissions, of 
the Academy, and other units, the satisfaction grad- 
uate nurses find in their work, et cetera ad infinitum, 
would bring good or ill to the recruitment program. 


QUES. 2. A national student recruitment program 
is now under way, but the difficulty that has been 
met in launching it, and the somewhat tenuous and 
complex relationship which the nursing profession 
bears toward it are strong arguments for a structure 
that focuses responsibility for this and similar 
problems. 

A brief look at the history of recruitment will 
be helpful. Except for what was done during World 
War I, there had been no national student nurse 
recruitment until shortly before Pearl Harbor pre- 
cipitated the United States into World War II. To 
meet war needs, the National Nursing Council (at 
first the Nursing Council on National Defense) 
launched a program that was later carried on in 
cooperation with the U. S. Cadet Nurse Corps. The 
Corps program ended with the war, at which time 
Council funds were reduced to the point where 
resumption of former responsibilities was impossible. 
Meantime, the profession had agreed upon the “Com- 
prehensive Program” which stipulates that action 
in nursing should include recruitment “to provide 
a sufficient number of well qualified applicants for 
basic preparation in all types of schools (professiona! 
and practical)” and also of well-prepared specialists. 

Partly for lack of funds and personnel, partly for 
lack of agreement as to the kind of recruitment the 
profession is willing to undertake, no one nursing 
organization has been able to launch an active 
campaign. After a number of joint discussions be- 
tween nursing and hospital groups, the American 
Hospital Association announced through the press 
on March 9, 1947, a national recruitment campaign of 
its own. The AHA has set up a “1947 Student 
Nurse Recruitment Committee” which has the co- 
operation of the Advertising Council in the prepara- 
tion of advertising copy, posters and car cards to 
be made available throughout the country. 

A little later, a National Committee on Careers 
in Nursing was set up as a temporary emergency 
committee of ANA, NLNE, and NOPHN, for which 


the Nursing Information Bureau is preparing a new 
vocational pamphlet and other literature. This com- 
mittee has endorsed the AHA campaign, and each 
committee has representation from the other. 

Local and state nursing groups, face to face with 
the tact of unfilled classes in many schools of nursing, 
will be urged to cooperate with the AHA campaign. 
Presumably it will be developed in accord with 
wishes of the profession. But do local and state nurs- 
ing groups desire more definite national nursing 
leadership in a procedure as close to the heart of 
a profession as the attraction of young people to it? 
And have prospective recruits a right to expect more 
definite guidance? 

If nursing organizations were to be further unified, 
there would be no doubt about where responsibility 
for student recruitment lies, but it would still be 
necessary for the profession to decide its philosophy 
of recruitment, and set up a program in accord with 
it. No machinery, however good, operates itself. 


QUES. 3. The question is the crux of the complex 
problem over student nurse recruitment. To meet 
the war emergency, nursing leaders lent their support 
to a widespread recruitment program that theoreti- 
cally fills the less desirable as well as the better 
schools. (Since other influences are at work, the 
student who enters a school of nursing as a result 
of widespread recruiting actually discriminates to 
varied degrees in school choice. Indeed, recruitment 
material provided by both National Nursing Council 
and U. S. Cadet Nurse Corps gave advice on how 
to choose a good school.) 

Since the war’s end, scruples have reasserted them- 
selves, especially among those nurse educators who 
may logically be expected to assume responsibility 
for recruitment if there is no way for the entire 
profession to do it. Unwilling to send students to 
schools which they do not consider genuine educa- 
tional institutions, they nevertheless hesitate to try 
to enforce high standards now when the public 
still hears as much about “nurse shortages” as it 
did during the war. Wait, some say, for the outcome 
of the proposed study of nursing education. That 
will help to show people what we mean. 

Waiting poses two questions: May not months 
without active nurse leadership in recruitment result 
in lowering of standards that will be hard to over- 
come? And, how much professional ground may 
nursing lose by leaving the leadership to others? 


QUES. 4. No, they are different. The plan upon 
which the Committee of Interests’ is working (dis- 
cussed at the Atlantic City Biennial and elsewhere, 
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but not formally proposed) recommends unification 
of the present accrediting programs through establish- 
ment of an organization of schools of nursing which 
would admit to membership only those schools 
which meet certain standards. It is assumed that the 
association would eventually become financially self- 
supporting, through membership fees, gifts and con- 
tributions, and charges for examination, counselling 
and other services, but would need support from 
nursing organizations at the outset. Nurse control 
would be assured through requiring members to be 
nurse representatives of faculties. 

The Structure Report (see page 659, AJN, October 
1946 for detailed discussion) recommends, to cover 
unmet needs in accrediting in nursing, “that ac- 
creditation of basic nursing schools, graduate specialist 
programs, and nursing auxiliary (including practical 
nurse) training programs should be accepted as a 
responsibility of organized nursing which cannot be 
delegated.” The Report recommends “against charging 
any fee for accreditation since its purpose is not 
primarily to serve the interests of the school, but 
to serve the public interest and to improve the 
practice of the profession.” 

This Workshop Guide is being written prior to 
a meeting, called for April 21, of the Council’s Com- 
mittee of Interests and the separate accrediting com- 
mittees of the organizations represented on it 
(NOPHN, NLNE, ACSN, NAPNE, and the Council 
on Education of the Catholic Hospital Association). 
At the meeting several alternative proposals are to 
be considered out of which it is hoped to develop 
one or more plans for unified action to bridge the 
interim until whatever structural changes may be 
decided upon are in effect. If a plan is agreed upon, 
it will be presented to the affected organizations for 
action, and later to a conference of schools of nursing. 


QUES. 5. If an interim plan or plans are agreed 
upon at the April 21st meeting, the word “interim” 
implies that provisions for needed adjustments at 
the time structure changes may be effected would 
be taken into consideration. In other words, the ac- 
crediting procedure should be made to fit in, and 
would not necessarily be the same as the one outlined 
in the Report. 

What other possibilities are suggested by examina- 
tion of the structural outlines? Could the Conference 
of Accredited Schools of Nursing, indicated in the 
diagram as a more or less autonomous appendage of 
the Academy, become an accrediting body? Could 
adequate guidance from the nursing profession be 
maintained through the Academy? Is an Academy 
to be set up? At what other point might the link 
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with the professional organization be forged, if the 
schools are to have a major part in accrediting? 

QUES. 6. The proposals look toward the accom- 
plishment of a great deal more work by organized 
nursing than is done at present. Therefore, few 
successful, active programs would be lopped off, 
but only fitted into a new structure with whatever 
reshaping might prove necessary. Since the Measure- 
ment and Educational Guidance program is self- 
supporting (exclusive of research, which is important, 
and should be provided for), it would find a period 
of transition and rearranged budgets relatively easy. 

If recommendations are carried out essentially 
as the Report offers them, the Department of Meas- 
urement and Educational Guidance would become 
the Bureau of Examination at the National Nursing 
Center. If the nursing profession accredits schools 
directly, as the Report recommends, the Bureau 
would examine schools as well as test individuals. 
If, on the other hand, an organization of schools 
carried out the accreditation, the Bureau would 
continue individual testing such as the present 
Department of the League carries on. Besides pro- 
viding a service to schools, it would give the examina- 
tions prepared by the Specialty Boards to candidates 
fgr fellowship in the Academy, and examinations 
prepared by the Commission on Education to candi- 
dates for Academy Diplomas. 


QUES. 7. The “Comprehensive Program” recognized 
that continual interpretation and information to 
the public are essential to any profession which works 
closely with people. While a great deal of excellent 
public relations work is being done, it is not suf- 
ficiently unified at present. There is no over-all plan 
made for the public relations program nursing needs, 
nor is a budget set aside to carry out such a program. 
The Nursing Information Bureau, deriving its support 
from the American Journal of Nursing and ANA, 
provides basic nursing information and handles some 
organizational publicity, especially for ANA. The 
NOPHN maintains its own public relations depart- 
ment. Without formal public relations machinery, 
the other organizations frequently have occasion to 
make public announcements. While there is a great 
deal of cooperation among the nursing groups, the 
public is too often confused. Furthermore, the 
effect upon public opinion is seldom taken into con- 
sideration when a nursing project is planned. 

In many states and communities also a multiplicity 
of voices is telling the public about nursing, although 
in some areas an effective unity in public relations 
has been achieved. 

The Structure Report recommends a Bureau of 
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Public Relations at the National Nursing Center. 
It is important to have the actual work of getting 
out news releases and the like done at one place 
whether one, two, or more nursing organizations are 
in existence. Often good timing and balance will 
give the public a coherent picture of nursing out of 
elements that, if they are not wisely coordinated 
and explained, might not make sense at all. 

Of course, the most important element in a good 
public relations program for nursing is constantly 
progressing action toward better nursing service to 
all who need it. Thus the structure under which 
the best public relations can be carried on is the 
structure under which best nursing can be done. 


QUES. 8. In areas where Negro nurses have full 
membership rights in whatever organization or organ- 
izations may be set up, they would be affected by 
the proposals exactly as would other nurses. 

In states where membership in district associations 
is limited by law or custom, on the grounds of race 
or color, or lack of state registration, the Report 
recommends (3rd column, page 654, AJN, October 
1946) that “the House of Delegates may, upon 
petition, create special districts for such members, 
regardless of the minimum requirement.” Professional 
qualification would be the only requirement for 
membership in the national association. 

While it would be difficult for these special districts 
with small membership to carry on an entirely satis- 
factory program (for example, there might be few 
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or more in some of the Specialty Sections) the 
influence of the individual member upon national 
affairs might be proportionately greater than that 
of a member of a larger district, since the unit of 
representation would be smaller. 


QUES. 9. It may be assumed that this NOPHN 
program would become a project of the Public 
Health Nursing Section under Plan I but the objective 
would also be a concern of the over-all Commission 
on Nursing and Health. Under Plan II, as a service 
project, its administration would seem to fall into 
the Commission on Nursing and Health and also 
the Commission on Nursing Service Facilities, both 
with staffs and budgets. 

If the first Plan were accepted, the question has 
been asked: Would one nursing organization be able 
or willing to provide the funds necessary to carry 
out a field project of this scope? With many sections 
and conflicting interest there would undoubtedly 
be competition for funds. The problem is one which 
those interested in any special phase of nursing must 
face. Promotion of public health nursing under Plan I 
would be only one of many special interests. Such 
consideration would have certain disadvantages. (For 
example, would a project in which relatively few 
but perhaps many consumers of nursing 
are interested receive attention in proportion to its 
social significance and actual import to nursing?) 
It might, however, keep all problems in focus so 
that one would not dominate the others. 
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Please mail your comments and opinions immediately after Sixth Workshop to 
Joint Committee on the Structure of National Nursing Organizations, Room 201, 


1790 Broadway, New York 19. All should be returned at the earliest possible time. 


Enough mimeographed Opinionnaires to distribute to individual nurses at meet- 
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Reviews and Book Notes 


MICROBIOLOGY FOR NURSES 


By Mary Elizabeth Morse and Martin Frobisher. 
delphia, Saunders, 1946. 521 pp. $3.00. 


Phila- 


The format of this new edition of a familiar 
text is pleasing as to paper and composition. 
The content is comprehensive including all 
areas of microbiology. There are over 30 
new illustrations among the 214 listed. The 
nursing aspect is stressed and can readily be 
interpreted by the beginning student in nurs- 
ing. The section on immunology is particu- 
larly good. This is one of the more difficult 
units for the student and the diagrams and 
illustrations aid both teacher and student. 
The laboratory exercises are well chosen and 
readily lend themselves to modification by 
the instructor to local equipment and culture 
supplies. 

Learning and teaching aids are well chosen. 
There is a glossary, in which a lucid explana- 
tion of the phenol coefficient is presented. 
A condensed chart of the common pathogens 
with their characteristic laboratory behavior 
is also included in the appendix. The most 
outstanding and helpful aid in the appendix 
is the section on collection of specimens for 
laboratory bacteriological examination. 

Since one of the chief objectives in a 
microbiology course is to make the hospital 
safe for the patient through a thorough ap- 
preciation of the life and activity of micro- 
organisms, how to destroy them, how to 
treat materials which have come in contact 
with them, I believe that this text well an- 
swers that purpose. In addition it will prove 
stimulating to the better student through 
the questions appearing at the end of each 
chapter and the well chosen laboratory ex- 
ercises. The adaptability of the text will 
appeal to all instructors, the newest and the 
more experienced. It will be particularly 
acceptable to the teacher of classes in the 
three-year program. 


—SisteR Mary ETHELREDA Eset, R.N., MS., In- 
structor in Biological Sciences, Marquette Univer- 
sity College of Nursing, Milwaukee, Wisconsin. 


MANUAL FOR SCHOOL AND INSTITUTIONAL 
LUNCHROOMS 


Prepared and published by the Ohio Dietetic Association, 


1001 Huron Road, Cleveland, Ohio. 1946. $2.00 single 


copy, $1.85 each for 3 or more. 222 p. 


This manual, originally published in 1942 
as Manual for Managers of Rural and Other 
Small Lunchrooms, has been revised in the 
light of recent nutrition knowledge. It retains 
the discussions of various phases of the school 
lunch program—its organization, operation, 
and integration into the total educational sys- 
tem. Although it will be of interest to all 
public health workers who have school health 
responsibilities, it will be particularly helpful 
to public health nurses and others who have 
only infrequent access to nutrition consulta- 
tion. The suggestions made for interpreting 
the school lunch program to the school and the 
community and developing its educational pos- 
sibilities, the recipes for 12, 25 and 50 serv- 
ings, along with suggestions for quantity food 
preparation, purchase, and services all combine 
to make this a well rounded manual which 
will be useful to those interested in both small 
and large feeding programs. 


-ELeanor M. Wirxinson, Consultant in Nutrition, 
Federal Security Agency, Social Security Adminis. 
tration, Children’s Bureau, Washington 25, D.C. 


CHILD PSYCHOLOGY FOR PROFESSIONAL 
WORKERS 


By Florence M. Teagarden. 
York. 1946. $3.75. 613 p. 
This book, a revision of the 1940 edition of 

the same name, follows essentially the plan of 

the original text but is improved by the addi- 
tion of much new material. It is designed 
especially to meet the needs of the professional 
worker—public health nurse, social worker, 
et cetera, although it is also applicable for use 
with any undergraduate college student. It 
contains a comprehensive treatment of all 
phases of the child’s development and rela- 
tionships to his environment. At the same 
time it is an interesting book which keeps the 


Prentice-Hall, Inc., New 
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reader aware of the child as a living human 
being. One who studies this book thoroughly 
should gain a sound knowledge of children, 
normal and abnormal, and of the problems 
which arise in connection with their develop- 
ment. It is a good text and a readable book 
which nurses could profitably keep on their 
shelves as a practical reference source. 


—JeanNeE G. Gupert, Pu.D., Instructor Child Psy- 
chology, St. John’s University, School of Nursing 
Education, Brooklyn, New York. 


NOTES ON NURSING 


By Florence Nightingale. J. 
Phitade’ phia. 
$1.25. 


B. Lippincott Company, 
Replica of the original edition—1859. 
79 p. 


1946, 

This is not an attempt to analyze the com- 
passion, the insight and vision, coupled with 
efficiency and a driving energy, which were 
Florence Nightingale’s to so great a degree. It 
is rather a comment on the particular phases 
of nursing emphasized in “Notes on Nursing” 
and a comparison of these with our modern 
concept of total nursing care. Let us define 
total nursing as a combination of the best in 
nursing in the hospital, the home, and the 
community. 


In addition to the understanding of the pa- 
tient and his needs, and the finding of ways to 
meet these needs, Notes on Nursing empha- 
sizes the importance of constant and alert ob- 
servation of symptoms and a meaningful 
recording of these symptoms. It included lit- 
tle on family health and family relationships. 
Parental shifting of responsibility and family 
disintegration were apparently uncommon in 
Florence Nightingale’s day. Fathers knew 
their families and there was participation by 
old and young in “duties” and social life. We 
do wonder, however, when she protested the 
tragic infant death rate in England, why she 
addressed the mothers only. 

This nursing leader’s crusade for sanita- 
tion, her concept of the value of vital statis- 
tics, and of health education were the blue- 
print for today’s community health program. 
Her comment, “The laws of the human mind 
are no better understood than they were 
2000 years ago,’ indicated the need for a 
Mental Hygiene Act in 1857. 

In order for us to have nurses with the 
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ability to organize and give total nursing care 
and all that it implies, potential nurses today 
must have more of the capabilities, vision, 
and leadership qualities possessed by and 
urged by Florence Nightingale. 


—Mae A. Brown, Wagner College, Staten Island, 
New York. 


A HISTORY OF NURSING 


By Gladys Sellew and C. J. Nuesse. 


C. V. Mosby Com 
pany, St. Louis. 1946. $3.75. 444 p. 


In the collaboration of their specialties, 
these two able and experienced authors have 
given to the nursing profession an excellent 
and a timely text. They write in the preface, 
“The central thesis of the authors is the in- 
extricable interweaving of nursing service with 
all other branches of human culture.” The 
unique contribution of their work rests in the 
brilliant achievement of this objective. 

The text is dynamic. The evolutionary 
phases of professional nursing emerge and 
organize in a framework of social, economic, 
and scientific cultures which constitute the 
ever advancing life of the people. In the great 
evolutionary process nursing history is treated 
neither as a cause nor as a result but as a com- 
ponent part. 

The integration and presentation of social 
and historical factors is extraordinarily well 
done and constitutes a distinct advance in sub- 
ject matter treatment. The twenty-one chap- 
ters are so arranged as to permit the best pos- 
sible chronological sequence. Practical prob- 
lems included at the end of each chapter chal- 
lenge the reader’s inquiry into related fields of 
knowledge. Ample space has been allocated to 
the illustrations. They are clear; there are 
many of them; and many are new. The sug- 
gested readings show careful selection and are 
of a nature to inspire the student to further 
study since with few exceptions the volumes 
listed will be at hand in the nursing school 
library. The index is adequate and usable. 

Fine workmanship is displayed in the print- 
ing and style of the book. 

This new text, excellent and superior, is a 
valuable addition to the literature of the nurs- 
ing profession. To the reader nursing indeed 
becomes the greatest of the social cultures. 


—ELizaBETH Me sy, Yale University, New Haven, 
Conn. 
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BABY—A MOTHER’S MANUAL 


By Stella B. Applebaum. Ziff-Davis Company, New York. 
1946. $2.50. 118 p 


For any mother or father who is “learning to 
be a parent” this book lives up to its name, a 
manual or text book to which they can con- 
stantly refer. The earlier in pregnancy the 
parents read it, especially the chapter How the 
Unborn Baby Develops, the greater will be 
their pleasure. It will help the mother to un- 
derstand the physical changes taking place in 
her body and possibly remove some fears she 
may have developed in relation to her condi 
tion. The author raises many old but timely 
questions that have concerned mothers of all 
ages. In her answers she has made use of ex- 
cellent illustrations which give emphasis to the 
text. With this manual the mother will have 


a working guide for the care of her baby. The 
author uses good common sense or mental 
hygiene in her approach to the question of the 
baby’s care when she writes: “The baby is a 
human being. .. . The countless things you do 
every day to keep your baby well and happy 
can be just so many chores or they can be 
pleasures.” The major emphasis is on the care 
of the normal baby, but the many practical sug- 
gestions about unusual cases should be of tre- 
mendous help to mothers. Although brief, 
they are to the point. This book should not 
be limited to parents but would help the many 
nurses who daily meet and talk with the future 
mothers of America. The format of the book 
is good. 

—Marcaret M. Butter, R.N., Assistant Director of 


the Visiting Nurses Association of Wilmington, 
Delaware. 


RECENT PUBLICATIONS AND €URRENT PERIODICALS 


SCHOOL HEALTH 


The following new publications are available from 
the American Association for Health, Physical Educa- 
tion, and Recreation, 1201 Sixteenth Street North- 
west, Washington 6, D.C. 

ADEQUATE STANDARDS FOR A PuBLic-Scuoot HEALTH 

AND PrysicaL EpucATION PROGRAM. 8 p. 5c. 


DyYSMENORRHEA AND PuysicAL Epucation by Franz 
Schuck. 22 p. 5c. 

CounseELInG Form ror PuysicAt Epvucation In- 
STRUCTORS. 4 p. 5c. 
Cash must accompany all orders for $1 or less. 


Two articles from the Journal of Health and Phys- 
ical Education. Address above. 


PuysIcaLLy HANDICAPPED CHILDREN IN OuR SCHOOLS. 
By Eleanor B. Stone. February 1947, page 67. 


PostTWAR PROBLEMS IN TEACHER EDUCATION IN THE 
Fietp or HeattH Epucation. By Ruth E. Grout. 
March 1947, page 138. 


ScHOOL ADMINISTRATOR, PHYSICIAN, AND NURSE IN 
THE ScHoot HEALTH ProcRAM. A report sponsored 
by the National Conference for Cooperation in 
Health Education. 1946, 56 pages. Metropolitan 
Life Insurance Company, 1 Madison Avenue, New 
York. Free. 


TEACHERS’ ROLE IN EarLy RECOGNITION OF THE MAL- 
ADJUSTED Cut~p. By Morton A. Seidenfeld, Ph.D. 
Journal of School Health, February 1947, page 49. 
The Editor, Journal of S. H., 3335 Main Street, 
Buffalo 14, N. Y. 25c. 


Menta Hearty anp Itt HeattH AMonc YoutH. By 
Nancy L. Newell. Understanding The Child, Jan- 
uary 1947, page 3. National Committee for Men- 
tal Hygiene, Inc., 1790 Broadway, New York. 25c. 


Maxinc HeattaH Examinations Function. By C. 
Morley Sellery. Childhood Education, December 
1946, page 177. Association for Childhood Edu- 
cation, 1201 16th St., N.W., Washington 6, D.C. 
40c. 


PROTECTING THE HEALTH OF THE SCHOOL STAFF. By 
L. C. N. Wayland. National Education Association 
Journal, February 1947, page 106. NEA, 1201 Six- 
teenth Street, N.W., Washington 6, D.C. 


VENEREAL DISEASES 


VENEREAL DiseAses. Metropolitan Life Insurance 
Company, 1 Madison Ave., New York 10, N. Y., 
1946. 

This 4-page leaflet was prepared with the coopera- 
tion of the American Social Hygiene Association. 

Available free in quantity. 
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IN MEMORIAM 


Fear no more the heat o’ the sun, 

Nor the furious winter’s rages; 
Thou thy worldly task hast done, 

Home art gone, and ta’en thy wages. 


—SHAKESPEARE, in “Cymbeline” 


In the past year we lost these friends and 
fellow workers: 


Louyse A. Abbott, February 18, 1947, Springfield, 
Ohio. 

Mrs. Alma G. Albrecht, February 13, 1947. Served 
with Savannah, Ga., Public Health Department, 
Wilson, N. C., General Hospital and Georgia Infirm- 
ary. 

Grace L. Anderson, August 20, 1946. Director of 
the East Harlem Nursing and Health Service from 
1922 to 1941; member of the NOPHN Board of 
Directors, 1926-1930. See PHN, November 1946, 
p:. 575. 

Lucille Babier, July 22, 1946, Painesville, Ohio. 

Alice C. Bagley, November 10, 1945. Held super- 
visory positions with the Cleveland Visiting Nurse 
Association and the Henry Street Visiting Nurse 
Service and until 1936 was assistant superintendent 
of nursing in the Pacific Coast Territory, Metro- 
politan Life Insurance Nursing Service. 

Mary Beard, December 4, 1946, Director, American 
Red Cross Nursing Service; member of first NOPHN 
Board of Directors from 1912 to 1914, president 
from 1916 to 1918, and member of the Board of 
Directors for many years. See PHN, January 1947, 
p. Z. 

Marie I. Bestul, 1946, Minneapolis, Minnesota. 

Helen Brandon, April 20, 1946, Jersey City, New 
Jersey. School Nurse. 

Blanche Warren Cannon, February 8, 1947, Santa 
Barbara, California. 

Eunice Cohoon, August 2, 1946, Jersey City, New 
Jersey. Served on the nursing staff of the Jersey City 
Board of Education. 

Mrs. S. G. Colt, 1946, Pittsfield, Massachusetts. 

Cathlena A. Cooper, June 28, 1946, Syracuse, New 
York. Served in World War I then joined the staff 
of Henry Street Visiting Nurse Association first as 
staff nurse, then as supervisor of the stations in the 
Bronx Area; became director of the Visiting Nurse 
Association of Syracuse in 1927. 

Alice E. Dalbey, May 30, 1946, Springfield, Illinois. 
School nurse since 1918, after 18 years of private 
duty nursing. 

Mrs. Rachel Holiday Dobbins, July 19, 1946, St. 
Louis, Mo. Staff member of the Municipal Visiting 
Nurse Service, St. Louis. 
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Mary T. Dowling, February 13, 1947, New York. 
Executive Secretary of the American Association of 
Industrial Nurses. 

Clara B. Easterbrook, January 12, 1947, Providence, 
Rhode Island. 

Eleanor Eldredge, October 3, 1945, Trenton, New 
Jersey. School nurse in Trenton since 1916. 

Addie Farwell, December 1945, Saratoga Springs, 
New York. 

Helen Fenton, September 26, 1946, La Jolla, Cal- 
ifornia. Public health nurse in South Carolina and 
Virginia, American Red Cross field representative in 
St. Louis, Mo., and from 1923 to 1939 head of the 
public health nursing service in the New Mexico 
State Department of Health. 

Cora W. Flavin, June 3, 1946, Louisville, Kentucky. 
Public health nurse for seven years with the Louis- 
ville and Jefferson County Health Department; 
formerly served with USPHS. 

Marion C. Fussell, September 17, 1946, Boston, 
Massachusetts. Served as public health nurse, assistant 
superintendent of New England Baptist Hospital, 
Boston, and superintendent of Ayer Community and 
Winthrop Community Hospitals. 

Katherine Gabriel, 1946, Deposit, New York. 

Nina D. Gage, October 18, 1946, Syracuse, New 
York. Miss Gage was the organizer and for many 
years the director of MHsiang-Ya (Hunan-Yale) 
School of Nursing in Changsha, Hunan, China, of 
which she later became dean. Upon her return to 
the U. S. she served in many important capacities, 
including executive secretary of the National League 
of Nursing Education. 

Ina M. Gaskill, January 13, 1947, Indianapolis, 
Indiana. Miss Gaskill was the first public school 
nurse appointed in Indianapolis; she organized and 
supervised the social service department at Sunny- 
side Sanitarium, Indianapolis, and later was employed 
by the American Red Cross to organize and develop 
public health nursing in Indiana. She was the first 
director of the Bureau of Public Health Nursing of 
the Indiana Board of Health and was on the staff 
of the Indianapolis public school system from 1924 
until her death. 

Mrs. Frank George, March, 1947, Columbia, South 
Carolina. Director, SOPHN, State Board of Health 
of South Carolina, Mrs. George was very active in 
all southern nurses’ organizations and did much to 
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raise standards of public health nursing, particularly 
in South Carolina. 

Mary Gibbons, September 20, 1946, Hackensack. 
New Jersey. 

Kathryn D. Gibson, July 15, 1946, Scranton. 
Pennsylvania. Educational director of the Visiting 
Nurse Association of Scranton and Lackawanna 
County, Pennsylvania, Miss Gibson joined the Scran- 
ton Visiting Nurse Association Staff in 1915, when 
it had only ten members. 

Adah Louisa Hershey, January 8, 1947. Miss 
Hershey, for 33 years director of the Public Health 
Nursing Association of Des Moines, Iowa, died 
while on a vacation trip in California. She was a 
charter member of NOPHN, and helped establish 
the SOPHN of Iowa, becoming its first president. 
See PHN, March 1947, p. 123. 

Fannie J. Hutchinson, December 10, 1946, Joliet. 
Illinois. She had served as a public health nurse in 
Joliet and California. 

Mrs. Charlcotte O. Johnson, 1946, Los Angeles, 
California. Staff nurse, Los Angeles City Health 
Department. 

Matilda L. Johnson, April 25, 1946, Evanston, 
Illinois. See PHN, June 1946, p. 309. 

Mrs. E. A. Jones, 1946, Pittsfield, Massachusetts. 

Mary E. Lent, November 11, 1946, Wallington, 
N. Y. See PHN, January 1947, p. 48. 

Letitia E. Lynch, June 20, 1946, Merced, California 
Public health nurse in Merced County. 
Margaret Lewis, January 3, 1947, 

Connecticut. 

Mrs. Harriet Camp Lounsberry, March 24, 1946, 
Huntington, West Virginia. She organized the Charles- 
ton public school nursing service and served as its 
supervisor for many years. 

Mrs. Elin MacDougal, 1946, Bridgeport, Conn. 

Eva E. MacLeod, December 19, 1946, New York. 
Served as a school nurse, had worked at Bellevue 
and in South America. 

Katheryn A. Meleta, June 21, 1946. Formerly staff 
nurse with San Mateo County Department of Public 
Health. 

Irene A. McAvoy, 1946. Staff nurse, Sacramento 
City Unified School District. 

Margaret Agnes McGregor, January 14, 1947, St. 
Paul, Minnesota. Studied public health nursing at the 
University of Minnesota after military service in 
World War I, and was a school nurse in Montana. 
Did reconstruction work in Esthonia under the 
Red Cross and returned to the U. S. in 1923 to 
become superintendent of nurses at Gillette State 
Hospital for Crippled Children in St. Paul. 

Mary D. Osborne, July 12, 1946, Cleveland, Ohio. 
Had served as assistant director of nurses at Akron 
City Hospital and at Woman’s Hospital, New York; 
was supervising nurse with the Mississippi State 
Board of Health until shortly before her death. 


Kathleen Perigo, February 15, 1945, Miami, Fla. 
Agnes E. Peterson, September 30, 1946. Visiting 


Middletown, 


Nurse and Service Association, Faribault, Minnesota. 
Rosemary Phillips, March 30, 1946, St. Louis, Mo. 
She served as school nurse in Mt. Vernon and 
Springfield, Illinois, as state nurse and district super- 
visor with the St. Louis Visiting Nurses Association, 
and with the St. Louis Municipal Nurses Association. 
She was most recently director of nurses with the 
St. Louis County Health Department and lecturer 
in public health nursing at Washington University 
Elizabeth Price, September 24, 1946, New York. 
New York. Miss Price served with the army during 
the Spanish-American War then worked with the 
New York City Board of Health as school nurse and 
was later in charge of investigation of motherless 
infants. She served as superintendent of the Fresh 
Air Home for Crippled Children, Southampton, New 
York, from 1926 until her retirement in 1943. 

Captain Jessie Rinehart, January 11, 1946, Brooke 
General Hospital, Texas. Formerly county health 
nurse in New Braunfels and Abilene, Texas, she 
served with the ANC from 1942 until her death. 

Mrs. Marv C. Robinson, October 3, 1946, Yuma, 
Arizona. 

Julia F. Ross, June 27, 1946, Detroit, Michigan. A 
member of the nursing staff of the Detroit Depart - 
ment of Health since 1933. 

Jane Service, April 1, 1946, Hawaii. See PHN, July 
1946, p. 377. 

Letha Shaw, January 13, 1947, York, Pennsylvania. 
Orthopedic supervisor with the Visiting Nurse As- 
sociation of York and York County since 1929, Miss 
Shaw had studied public health nursing at Western 
Reserve and physiotherapy at Harvard Medical 
School and under Sister Kenny. 

Amanda M. Sheeler, 1947, Lansdowne, Pa. 

Mrs. Ruby S. Sondall, 1946, Tremonton, Utah. 

Mary Stahl, December 30, 1945, St. Louis, Mo. 
School nurse for the Maplewood-Richmond Heights 
school district in Missouri since 1929. 

Margaret I. Stanford, 1946, Charleston, S. C. 

Mrs. Claire Stark, October 3, 1946, Morenci 
Arizona. School nurse. 

Edith Taylor, November 26, 1946, Mt. Vernon, 
New York. Was on the staff of the New York City 
Health Department from 1916 until her retirement 
in 1940. 

Mary R. Torrance, June 16, 1946. Director 
Vallejo Visiting Nurse Association, Vallejo, Calif. 

Sister Mary Victoria, September, 1946, Ashland, 
Wisconsin. 

Evelyn Walker, March 1947, Monmouth County, 
New Jersey. 

Adaline J. Wall, February 6, 1947. School nurse, 
Benicia, California. 

Marie E. Warnken, 1946. Staff nurse, Sacramento, 
California. 

Margaret Wead, 1946, New York, New York. 
Member Records Committee staff, Family Service 
Association of America. 

Mrs. Sara C. Webb, June 20, 1946, Philadelphia. 
Pennsylvania. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MINNESOTA HEALTH BILL PASSED 

Success has crowned the efforts of the Minnesota 
Organization for Public Health Nursing in securing 
passage of the bill for financial aid ($1500) to 
counties employing a public health nurse. First intro- 
duced in 1938, the bill has been reintroduced in each 
succeeding legislature. It was finally passed by un- 
animous vote of both House and Senate and signed 
by the Governor of Minnesota. Mrs. C. J. Schmitz 
was chairman of the Legislative Committee of the 
SOPHN and it was largely due to the fine and 
persistent work of her committee that the people of 
the state and their representatives in the legislature 
were convinced of the need for this legislation. The 
early story of the unique contribution made by the 
lay members of the NOPHN in the effort was told 
by Mrs. Wilkes P. Covey, then chairman of the Lay 
Section, in Pustic HeattH Nursinc, October 1944. 


NOPHN FIELD SCHEDULE 
Staff Member Place and Date 


Congress of Inter- Atlantic City, N. J—May 12-16 
national Council 
of Nurses 


Ruth Houlton 

Ruth Fisher 

Mary C. Connor 
Hedwig Cohen 

Jessie L. Stevenson 
Katharine G. Amberson 


Other field trips 
Mary C. Connor 
Dorothy Carter 
Eleanor Palmquist 


Madison, Wis.—Apr. 30-May 2 
Denver, Colo—May 5 (2-3 wks) 
Jefferson City, Mo—May 8-10* 
Minneapolis, Minn.—May 12, 13* 
Wisconsin—May 14 
California—May 1-13 
Omaha, Neb.—May 14* 
Colorado Springs, Colo.—May 
15-17* 
Albuquerque, N. M.—May 18-20* 
Tucson, Ariz—May 21-23* 
San Francisco, Cal—May 25-30* 
Jessie L. Stevenson Richmond, Va.—thru May 2 
Edith Wensley Buck Hill Falls, Pa—-May 21-23 
Alberta B. Wilson Massachusetts—May 13-15 


Dorothy Rusby 


*On team of speakers of American Public Health 
Association 


Additional April visits, arranged after the April 
magazine went to press, included the following: 
Mary C. Connor—Washington, D. C.; Margaret 
Varley—New London, Conn.; Margaret Ladd— 
Union City, N. J.; Hazel Herringshaw—Chicago, IIl., 
and Ann Arbor, Mich. 


JTNAS NEWS 

A guide for precautionary measures applicable to 
tuberculosis nursing is being prepared under the 
auspices of the Joint Tuberculosis Nursing Advisory 
Service of NOPHN and NLNE. Mrs. Martha Ball 
Naylor, consultant nurse, Tuberculosis Control Di- 
vision USPHS, is being loaned part-time to help 
compile pertinent data. . . . The Sub-curriculum 
Committee of the NLNE (Basic Course—Tuber- 
culosis Nursing) now is also a committee of the 
JTNAS. The outline for this instructional unit will 
be completed soon. . . . The National Tuberculosis 
Association will hold its annual meeting in San Fran- 
cisco, June 16-20. The session on nursing meets June 
16th. . . . JTNAS will have a booth at the Inter- 
national Nursing Congress in Atlantic City where 
literature will be displayed and consultation service 


be available. 


ARE YOU AMONG THE MISSING? 

Look over the list of 100% agencies that have 
sent us word since the last printing in the February 
PHN, and see if there is a gap which you can fill. 

In prior years we had the custom of sending a 
Certificate of Honor for those agencies listing 100% 
membership of their staffs. This tangible recognition 
is no longer sent, but the honor is still due to those 
agencies whose nurses have so interpreted the value 
of a strong and united membership in NOPHN that 
they have had enthusiastic response from every 
staff member. 

We have 358 member agencies and so far in 
1947, including the names below, we have listed 
60, or about one sixth, as being 100%. Where do 
you stand in this list—present or absent? 

Before spring fever starts that feeling of lassitude, 
with vacations just around the corner, start asking, 
what can I do to see that my agency is in the good 
company of those other 100 percenters! 

We only know from your letters and members 
lists when you have achieved this goal. Let’s have 
lots more letters—in the merry month of May! 


| | 
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100 PERCENT AGENCIES 


ARIZONA 
Phoenix—Social Service Center, Inc. 
CALIFORNIA 
Burlingame—The American Red Cross Visiting Nurse 
Service 


Los Angeles—Metropolitan Life Insurance Co. Nursing 
Service of Los Angeles 


COLORADO 
Denver—Visiting Nurse Association 


CONNECTICUT 
Middletown—District Nurse Association of Middletown 
Waterbury—Visiting Nurse Association 


FLORIDA 
Jacksonville—Visiting Nurse Association 
Pensacola—Metropolitan Life Insurance Nursing Serv- 
ice of Pensacola 


ILLINOIS 
East St. Louis—The Visiting Nurse Association of St. 
Clair County 


IOWA 
Dubuque—Dubuque 
School Nursing 


KENTUCKY 
Owensboro—Metropolitan Life Insurance Nursing Serv- 
ice 


MAINE 
Wilton—South Franklin County Tuberculosis and Health 
Association 


MASSACHUSETTS 
Watertown—Watertown District Nursing Association 


Health Department, Division of 


MICHIGAN 
Bay City—Public Health Nursing Service of the Civic 
League and City of Bay City 


NEBRASKA 
Lincoln—Public Health Nursing Service 


NEW HAMPSHIRE 
Lancaster—4Lancaster Public Health Nurse Association 


NEW YORK 
Fulton—Metropolitan Life Insurance Nursing Service 


NORTH CAROLINA 
Asheville—Asheville City Health Department 


OREGON 
Dallas—Polk County Health Department 


PENNSYLVANIA 
Kingston—West Side Visiting Nurse Association 
Reading—Visiting Nurse Associaton 
Scranton—Visiting Nurse Association 


SOUTH CAROLINA 
Abbeville—Abbeville County Health Department 


TENNESSEE 
Memphis—\Metropolitan Life Insurance Nursing Service 
of Memphis 


TERRITORY OF HAWAII 
Honolulu—Territorial Board of 
Health Center 
Wailuku, Maui—Territorial Board of Health, Bureau of 
Public Health Nursing 


TEXAS 
~Dallas—Infant Welfare Association 
Houston—Visiting Nurse Association 


Health—Kapahulu 


WHAT MEMBERS AND FRIENDS ARE DOING 


The Visiting Nurse Association of Omaha, Ne- 
braska, reviewed its long years of service to the sick 
at a dinner in November 1946, to celebrate its fiftieth 
anniversary. . . . The New York Chapter of the 
National Association of Negro Business and Pro- 
fessional Women’s Clubs presented to Mabel K. 
Staupers the Sojournor Truth Award for distinguished 
community services at a birthday reception in her 
honor on March 2... . Franklin M. Foote, M.D., 
assistant professor of Public Health and Preventive 
Medicine, Cornell University Medical College, and 
member of the staff of the National Society for the 
Prevention of Blindness, has been appointed its 
executive director He succeeds Mrs. Eleanor Brown 
Merrill who is retiring. . . . The Division of Public 
Health Nursing of the New York State Department 
of Health announces the following appointments 
to its consultant staff: Elsie B. Kocher, as tuberculosis 


consultant; Lillian J. Johnston, communicable dis- 
ease consultant; and Helen E. Weaver as syphilis 
control consultant. . . .Beatrice Heaton has recently 
been appointed supervisor of the Lenox Hill Nursing 
District of the Community Service Society, New 
York City, Jean South, supervisor of the Bronx 
Nursing office; and Mrs. Louise S. Boone, super- 
visor of the Moton Health Service. . . . Ruth B. 
Freeman, administrator of the Nursing Service of 
the American Red Cross, attended the Nursing and 
Social Assistance Commission of the Fifth Pan 
American Red Cross Conference in Caracas, Vene- 
zuela, February 8-15, 1947. Marguerite M. 
Furey, formerly district supervising nurse of the 
Westchester-Pelham Health Center of the New York 
City Department of Health, has been appointed 
consultant in nursing activities by the National 
Society for the Prevention of Blindness. 
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NEWS AND VIEWS 


On Nursing 


CARNEGIE CORPORATION FINANCES 
SCHOOL STUDY 

As a basic step in overcoming the acute shortage 
of registered nurses and other problems in the field, 
the National Nursing Council, representing 14 leading 
professional organizations, is undertaking an intensive 
study of the registered nurse’s real job and the changes 
in education that she requires for it, Sophie Nelson, 
chairman, announced on April 8. The study is being 
financed by a grant of approximately $28,000 from 
the Carnegie Corporation of New York, according 
to Miss Nelson. 

As a preliminary feature, a nurses’ workshop to 
define the special role of the registered nurse will be 
held in New York under Council auspices from 
April 17 to 25. The first effort of its kind, the work- 
shop will bring together nurses from all over the 
country, representing such fields as public health, 
industrial nursing and hospital care, as well as con- 
sultants from social work, medicine, and allied fields. 
The nursing specialization required for psychiatric 
cases, cancer and other diseases, and the new training 
called for by the latest medical advances will all be 
explored at the workshop. 

Dr. Esther Lucile Brown, director of the Depart- 
ment of Studies in the Professions of the Russell 
Sage Foundation, has been appointed to make the 
study for the Council. Dr. Brown is the author of 
Nursing As A Profession, Physicians and Medical 
Care and other publications for the Foundation. She 
has also served on the boards of several health organ- 
izations. 

Stressing the need for the study, Miss Nelson said: 
“At a time when more demands are being made on 
the nursing profession than ever before, there is a 
critical shortage of approximately 75,000 nurses. 
Even more alarming is the severe drop in the number 
of young women entering schools, which has fallen 
from 38,000 in 1940, to 31,000 in 1946. The Council 
wants to find out the causes for this situation. 

“Today, hospitals lean heavily upon student nurses 
to provide care for patients. Too many routine 
duties often prevent the young nurse from receiving 
the broad education she needs to serve effectively in 


the increasingly complex world of medicine. If we 
are to prepare enough competent nurses to provide 
the services needed in the community, it is necessary 
to define the content of essential nursing services 
in order to frame a satisfactory educational pattern 
for professional nursing schools.” 

The study will focus on the following overall 
problem: “How should a basic professional nursing 
school be organized, administered, controlled, and 
financially supported to prepare its graduates ade- 
quately to meet community needs?” 

In analyzing existing nursing schools, it will 
cover such questions as: who controls the schools and 
how are they administered and financed; and how 
do economic factors affect the character of the cur- 
riculum, the size and qualifications of the faculty, 
admission requirements and physical facilities? For 
the purposes of the study, the Council will use data 
on American nursing schools secured from the United 
States Public Health Service and the National League 
of Nursing Education. 

Dr. Brown is a graduate of the University of 
New Hampshire, holds a doctorate from Yale 
University and did research in France as a fellow 
of the Social Science Research Council. She has 
served as a faculty member at Peace Junior College, 
Raleigh, North Carolina and the University of New 
Hampshire. In 1931, she collaborated in the study, 
“Social Trends in the United States,” made at the 
request of President Hoover. For the past 17 years 
she has been on the staff of the Russell Sage 
Foundation. She is a member of the American 
Political Science Association and the American Socio- 
logical Society. Born in Manchester, New Hampshire, 
she is presently living in New York City. 


COLORED NURSES CONVENE 
The first postwar biennial convention of the Na- 
tional Association of Colored Graduate Nurses will 
be held at Clark College, Atlanta, Georgia, from 
June 15 to June 21. An unprecedented attendance 
is expected. The theme will be “New Frontiers in 
Nursing.” Speakers will include Helen M. Roser, con- 


sultant in counseling and placement, ANA; Mrs. 
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Estelle Riddle, former consultant on problems of 
Negro nursing of the National Nursing Council, and 
Hilda M. Torrop, president, National Association of 
Practical Nurse Education. The Mary Mahoney 
Medal for distinguished service to nursing will be 
presented to Mrs. Mabel K. Staupers, former execu- 
tive secretary of the NACGN. 


ICN DELEGATES TO TOUR HEALTH 
AGENCIES 


Nurses from 32 nations represented in the Interna- 
tional Council of Nursing will be delegates to the 
Ninth Congress of ICN at Atlantic City, May 11 to 
16. Many of them have asked for the opportunity to 
visit internationally known institutions for observa- 
tion. Planned tours are being arranged by the ANA 
among those organizations which have been specified 
by the visitors and which have indicated their readi- 
ness to entertain them. Some of these are: Cornell 
University-N. Y. Hospital, Columbia-Presbyterian, 
Community Service Society, Lenox Hill Hospital, 
New York Foundling Hospital, all in New York; 
Johns Hopkins Hospital, Baltimore; Massachusetts 
General Hospital, Boston; Cook County and Michael 
Reese Hospitals, Chicago; University of Minnesota 
Hospital, Minneapolis; St. Mary’s School of Nursing, 
Rochester, Minnesota; Yale University School of 
Nursing and New Haven Hospital, New Haven, Con- 
necticut, 

The visits on the tours will take from several hours 
to a week or 10 days for perhaps 100 of the visitors 
who can spend time in this country before or after 
the Congress. Informal visits are being planned by 
local hospitality committees for many other nurses. 

A total of 500 nurses is expected to arrive from 
overseas, the largest group being a delegation of 180 
British nurses. Reservations from Canada and the 
U.S. bring up the anticipated attendance to 10,000. 

Among the speakers scheduled to address the Con- 
gress are: Dr. G. Brock Chisholm, executive secre- 
tary, World Health Organization; Dr. Thomas Par- 
ran, Surgeon General, USPHS; Dr. Robin C. Buerki, 
director, University of Pennsylvania Hospital. The 
program is being arranged by Effie J. Taylor, former- 
ly dean of the Yale University School of Nursing, and 
Anna Schwarzenberg, executive secretary of ICN. 
Headquarters will be at the Ambassador Hotel, At- 
lantic City. 

International officers and official delegates will meet 
during the week May 4 to 10 in Washington, D.C., at 
the Mayflower Hotel, for an exchange of reports, 
election of officers, and other business. A reception 
at the White House on May 7 will be a feature of 
this pre-Congress meeting. 


HIGHER WAGE STANDARDS ESTABLISHED 


A campaign of the Pennsylvania SNA to alleviate 
the nursing shortage has resulted in the establishment 
of the first statewide minimum working standards for 
private duty nurses. Letitia Wilson, R.N., president 
of the organization, announced that the minimum fee 
for consecutive eight-hour duty will be $8 per day. 
Salary and working standards based on _ extensive 
studies of local, state and national conditions, have 
been set and made official for the first time by Penn- 
sylvania nurses themselves. 


VACATION TOUR TO SEATTLE AND 
RETURN 

The Northern Pacific Railway has outlined a scenic 
tour for nurses planning to attend the 1947 NLNE 
Seattle Convention in combination with their vaca- 
tion trip. It leaves New York City, Monday, Sep- 
tember 1, or Chicago, Tuesday, September 2. The 
tour passes through the Minnesota Lake Region and 
the Bad Lands of North Dakota, includes a stop in 
Cody, Wyoming, a motor trip through the Yellow- 
stone National Park to Grand Canyon, Old Faithful 
and Mammoth Hot Springs, and resumes by train 
through the Montana Rockies over the Continental 
Divide, arriving in Seattle in time for the Conven- 
tion, September 8. 

Price of tour does not include meals or lodgings 
for the Convention period, September 8-12. On 
Saturday, September 13, it continues with a daylight 
ride along the Columbia River to Portland, and 
thence to Salt Lake City for one day’s sightseeing. 
One point of interest will be a tour of the Utah Cop- 
per Mine. ; 

The reasonable rates below include round-trip first 
class railroad accommodations, New York-Chicago- 
Seattle, sightseeing, meals, and hotel accommodations 
as specified in the itinerary: 


Two in compartment (each).................... 380.24 
Two in a drawing room (each)................ 403.46 
Three in a drawing room (each)................ 364.94 


For reservations and detailed information, write 
to Mr. Lou Householder, Northern Pacific Railway, 
560 Fifth Ave., New York 19, N. Y. 

The Local Arrangements Committee at Seattle is 
planning interesting sightseeing trips for conven- 
tionites. These trips include an all boat trip from 
Leshi on Lake Washington; a combination boat and 
sightseeing trip within Seattle city limits; a bus tour 
of Mount Rainier; a boat trip to Victoria via the 
Canadian Pacific Railroad; the Blackball Ferry trip 
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to Victoria; a post-convention caravan trip around 
the Olympic Peninsula; and air and boat trips de- 
signed to display the beauty of the Northwest. 


For information regarding prices and other de- 
tails, write to Grace Watson, chairman of the Sub- 
committee on Sightseeing, Washington Public Health 


From Far 


@ The School of Public Health, Columbia University, 
will introduce in September 1947 a series of courses 
in Industrial Hygiene and Occupational Medicine 
for properly qualified graduate nurses. The industrial 
nursing courses will be taught by Emily Myrtle 
Smith, senior assistant nurse officer recently assigned 
to the school. Information may be obtained by ad- 
dressing the Director, Columbia University School of 
Public Health, 600 West 168th Street, New York 32. 


@ The New England Health Institute will be held 
in the University of New Hampshire, Durham, New 
Hampshire, on June 16, 17, and 18. A complete pro- 
gram is being arranged for this Institute, the first 
since the war. The program will be timed so that 
similar subjects will not overlap, and the speakers 
will include outstanding health and education author- 
ities. The facilities of the University—rooms and 
meals—will be available for those attending. 


New Federal Employees’ Health Division—The 
USPHS has utilized the knowledge collected for pri- 
vate industry and other government agencies in 
the -establishment within its Bureau of Medical 
Service of a division which will develop standards and 
policies for federal employees’ health programs, 
provide private consultation services to the heads of 
departments and agencies of the federal government, 
evaluate federal health programs already under way, 
and contract with the departments and agencies of 
the government for the operation of these programs. 
The Federal Employees Health Division will be 
supervised by Dr. John W. Cronin, graduate of 
Cincinnati College of Medicine and for many years 
an officer in the USPHS. Marie E. Wallace, nurse 
officer, is chief of the Public Health Nursing Con- 
sultation and Training Unit in the new division. 


Legislation to Permit Entry of Displaced Per- 
sons—Now, when hospitals in the United States are 
closing wards for lack of nurses and hospital at- 
tendants, 4057 trained nurses and 1135 experienced 
hospital attendants are languishing in UNRRA dis- 
placed persons camps in Germany, Austria and Italy. 
This was disclosed by Earl G. Harrison of Phila- 
delphia, chairman of Citizens Committee on Displaced 
Persons, which is backing legislation (H.R. 2910) 
which would permit 400,000 displaced persons to 
enter this country at the rate of 100,000 a year. 
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Department, Division of Local Health Services, Seat- 
tle, Wash. 

Please bring birth certificate or proof of citizenship, 
since identification papers are needed if the Canadian 
border is crossed. 

For general information, write to Virginia Mac- 
Ivor, Children’s Orthopedic Hospital, Seattle, Wash. 


and Near 


New Regulations in Scalp Ringworm—Epidemic 
ringworm of the scalp, occurring in so great a 
number of school children as to render simple 
exclusion (from school) ineffective as a weapon for 
curbing the spread of the disease, has led to the 
appreval of the following new regulations by the 
State Reard of Health of Indiana: 

“Tsolation of cases is not required, but they shall 
be excluded from schools, theaters and other public 
places until all lesions have healed. However, these 
restrictions may be waived by the health officer 
providing the cases are under medical treatment and 
providing that procedures established by the health 
officer for the prevention of spread and the protec- 
tion of the public are being followed.” 

The epidemic, caused by the fungus Microsporon 
audouini, is a severe and highly contagious form of 
an old and well-known disease. It rarely occurs in 
individuals past the age of 15 years and is usually 
limited to school and preschool children. Since early 
detection of cases and their prompt treatment are 
the principal factors in control and prevention of 
spread, diagnosis of early cases, not showing objective 
symptoms, is of paramount importance. This is 
accomplished efficiently by the use of an ultra-violet 
light with a special filter, known as the Wood light. 
When infected hairs are exposed to its light rays, a 
bright fluorescence appears. This rapid diagnostic 
method can be used satisfactorily by public health 
nurses under a physician’s supervision. 

See PHN, October 1943, p. 564, and July 1944, p. 
386, for other stories of epidemic ringworm of the 
scalp. 


Polio Message for Parents—The National Founda- 
tion for Infantile Paralysis has prepared and pub- 
lished an information bulletin which will be dis- 
tributed to the nation’s 30,000,000 school children by 
their teachers. The bulletin, entitled “A Message to 
Parents About Infantile Paralysis,’ written in simple 
language, helps to reassure parents and tells them 
what to do in the event of epidemics. The important 
facts about the incidence and symptoms of the disease 
as well as precautions to be taken and the aid avail- 
able from the Foundation are given clearly. The 
issuance of this bulletin has been heartily endorsed 
by educational authorities all over the country for 
distribution to school children. 
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Improvements in Laws Affecting Women—Legis- 
lative action has been taken in several states 
to “free women from the handicap of obsolete law,” 
states the Women’s Bureau of the U. S. Department 
of Labor. These liberalizations are attributed to war- 
time conditions, including manpower shortages. Dur- 
ing the eight-year period beginning January 1, 1938, 
three states removed barriers to women holding public 
office. Jury service was extended to women in 
several states, so that at the end of 1945 only 17 states 
barred women from jury duty. In several states 
legislation removed obstacles to married women’s 
individual freedom to exercise general powers of 
contract and modernized laws of family relationships 
and property rights. War conditions forced some 
states to revise portions of family and property laws 
that affected the validity of business transactions bv 
a married woman whose husband was in military 
service, and, in one state, facilitated the repeal of 
an ancient bar against women employees on the 
legislative staff. 


Control of Air-borne Infections — Engineering 
methods for the control of air-borne infection have 
developed to the following extent, according to the 
report of the APHA Subcommittee for the Evalua- 
tion of Methods to Control Air-borne Infection 
(American Journal of Public Health, January 1947). 


1. The oiling of floors and bedding has become 
practical in the suppression of dust. This is good 
housekeeping and reduces bacterial contamination 
of the air, but it has not vet been conclusively proved 
that it prevents disease. Dust suppression should be 
applied in conjunction with ventilation, ultraviolet 
irradiation and disinfectant vapors, when these 
methods are employed. 


2. Air disinfection methods such as ventilation, 
ultraviolet irradiation and glycol vapors seem to 
be useful adjuvants to aseptic technics in the reduc- 
tion or elimination of air-borne infections in operating 
rooms and in contagious disease and pediatric wards. 
Competent engineering supervision must be available 
to insure the adequacy of the original installation, 
to maintain its continued effectiveness, and to protect 
both personnel and patients. 


3. The relative efficiency of ultraviolet irradiation 
and glycol vapors has not yet been accurately deter- 
mined, since only the former method has been devel- 
oped to a point of practical application. Recent 
designs of glycol vaporizers and automatic control 
devices indicate that adequately controlled studies 
may be made in the near future. The relative merits 
of the two methods will involve such considerations 
as cost, safety, and the consistency of effective opera- 
tion as determined by experience. 

4. General use of ultraviolet irradiation or dis- 
infectant vapors in schools, barracks, and specialized 
industrial environments is unjustified at the present 
time. 


5. There is no justification for the indiscriminate 
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use of ultraviolet light or other methods for dis- 
infecting air in homes, offices, or places of public 
assembly 


How To Write Minutes—Valuable suggestions on 
minute-taking are offered by Richard S. Bachman in 
Highlights, March 1947. Skilful briefing of discussion 
offers a mean between verbose minutes and barren 
recording of formal motions or resolutions. Editor- 
ializing by the secretary should be kept to a min- 
imum. Adjectives describing the secretary’s opinion 
about a speech or report are out of place. The best 
minutes are those that record the formal resolutions 
or the informal consensus of meetings, together with 
enough summarized discussion to show the facts upon 
which the discussion or decision was based. Volumin- 
ous reports should be dismissed with a brief reference 
to their contents, unless they are to become part 
of action taken by the group. 

All essential identifying facts should be incorporated 
in the minutes. These facts are: the name of the 
group; the date, time and place of the meeting; a 
record of those present, unless the group is too large; 
the person presiding; an indication of whether the 
meeting was a regular one or was called for some 
special purpose. The person who recorded the min- 
utes should also be identified. Topical headings or 


“marginal notes make minutes easier to follow and 


are valuable for indexing purposes or later reference. 
Mailing minutes to members of fairly small groups 
saves time at meetings. 


State Licensure and Practical Nurses — Grace 
Ress, chairman, Michigan Board of Registration of 
Nurses, in a speech printed in February Michigan 
Nurse discusses the advantages and responsibilities 
inherent in licensure of any sort, particularly that of 
practical nurses. 

Licensure in all professions (1) protects the par- 
ticular profession so that no one can interfere with 
its being as good as possible (2) guides into the field 
only those capable of comprehending and adequately 
practicing it (3) removes the inadequate person who 
chooses to remain inadequate and (4) protects the 
public by means of the first three purposes. 

The advantages which the practical nurse gains 
by licensure are bound up in the fact that she 
becomes defined and recognized under the Jaw as 
a dignified, necessary, and important public servant. 
Her rights are protected against imposters and ex- 
ploiters. The practical nurse is defined by the func- 
tions she is educated to perform. Both the professional 
nurse and the practical nurse must be skilled in the 
nursing arts; the difference between them lies in 
the number and content of the courses taken. One 
is prepared to render only the service one has been 
adequately prepared to render. 

Legal status guarantees the practical nurse certain 
standards and protects the general public from un- 
trained workers who attempt to practice a specialized 


284 


| | 
‘ 
FH 


May 1947 


profession with little or no training or experience. 
Without legal status there can be no control. 

Since practical nursing calls for intelligence, in- 
tegrity and skill, requisites and requirements must 
be established in order to maintain the standards 
set up by the practical nurse through the members 
on the board of registration. Once the functions of 
a practical nurse are defined, the training she needs 
to perform them must also be defined. An official 
course content cannot be tampered with by any 
institution interested in getting much free service in 
exchange for a little education. 

The advantages named can be obtained by the 
passage of appropriate legislation. The practical nurse, 
however, will have to work for this law. She must 
be well informed and convincing when questioned 
about it. She must help herself to become the im- 
portant person that professional nursing would have 
her be. 

When a new law is created, those already practic- 
ing are protected under waivers. Nurses who have 
learned the hard way will be given credit for their 
experience under the waiver. Licensure will have no 
jurisdiction over fees. Those are determined by the 
associations themselves. 

It is uncertain just how many practical nurses are 
needed, but there is a demand for more of them. 
All fine women should be encouraged to take up 
nursing, whichever kind they have the time and 
money to prepare for. 


Human Emotions and their Bearing on Tuber- 
culosis—“Man cannot live by bread alone.” This 
ancient truth was stressed by Dr. Emeline Place 
Hayward in a talk reported in the February National 
Council on Rehabilitation News Letter. She states 
that the body has other fundamental needs besides 
food, shelter and clothing, and that these needs, if 
frustrated, may be replaced by a deformity, a ‘“‘need 
for illness.’ The human being must have some 
measure of self-approval. Without it life becomes 
very unpleasant and a retreat, usually unconscious, 
into a desire for illness frequently follows. The 
person who feels inadequate in facing his everyday 
problems, whether they be employment problems, 
financial worries, or incompatible marital relations, 
must find a way to relieve the pressure. The un- 
conscious, in this case, prepares the way for illness. 

Dr. Hayward goes on to state that her discussion 
can apply to pneumonia or appendicitis as well as 
to tuberculosis. Certain diseases will develop in any- 
one who is exposed to them, for example, cholera. 
In pneumonia, however, there is invasion of the 
body by an organism which has been present for 
years. To understand fully the phenomenon of 
“lowered resistance” which enables the organism to 
attack successfully, it would be necessary to know 
the problem which the unconscious is trying to solve 
by aiding the reduction of resistance. Certain cases 
of appendicitis, too, seem to have psychological 
implications. 
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When the “need for illness” is present, the specific 
form which the illness will assume cannot be pre- 
dicted beyond the suggestion that a disease will tend 
to strike that part of the body or organic system 
with the lowest resistance. Most people have been 
infected with tuberculosis early in life and carry 
scars on their lungs which can be seen on x-ray 
examination. However, a relatively small number of 
people, especially those with adequate food, clothing 
and shelter, develop clinical symptoms of the disease. 
The board of health says it is an “X” factor which 
causes the quiescent scar to change into active 
tuberculosis. This factor may very well be the 
“need to escape into illness.” Of course, tuberculosis 
can be contracted by subjection to massive doses, 
but evidence of such contact is lacking in most adult 
cases. 

A patient diagnosed for the first time as having 
tuberculosis may show any one of several emotional 
reactions. A reaction of depression is realistic because 
the diagnosis cuts him away from many of his aims 
and ambitions. The patient may show anxiety, either 
because of fear of death or because of fear of the 
community’s reaction. Either of these reactions, if 
exaggerated, may sink to a neurotic level requiring 
treatment. A third reaction, less frequently seen, is 
one of guilt. 

The necessary medical regime is accompanied by 
other emotional reactions. The patient who accepts 
it must regress to some extent to the dependence of 
his childhood days. He may find it a good thing 
consciously to settle for the benefits to be derived 
from the illness, thereby escaping certain distressing 
situations. The patient who refuses to resume adult 
responsibilities as soon as his physical condition 
permits this, will require all the ingenuity and cajolery 
of the social worker to lead him back to a normal 
way of life. The patient who achieved a reasonable 
degree of maturity before the onset of the disease 
is easier to rehabilitate than the one who was extreme- 
ly immature to begin with. Severe regression should 
be prevented in both groups by introducing some 
kind of tasks having to do with family life as soon 
as the patient’s physical condition permits. 

. The patient who completely rejects the necessary 
regime is also acting unrealistically and can get into 
a serious jam before he can face reality. 

Post-hospital care is just as important as hospital 
care. The-social worker should study carefully the 
history of each tuberculous patient and try to spot 
the pressures which were responsible for the patient’s 
breakdown. Food, clothing and shelter should be 
supplied wherever they are necessary and emotional 
stresses should be scrutinized and eliminated where- 
ever possible. 


Home Diathermy—Self treatment with diathermy 
machines is frequently dangerous and the sale of 
such equipment for home use is a modern form of 
quackery. A report issued by the Council of Physical 
Medicine of the American Medical Association ex- 
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plains the continued opposition of the medical 
profession to the general sale of diathermy equip- 
ment on this basis. 

Medical diathermy is the therapeutic use of heat 
generated within the tissues of the body by the high 
frequency current actually passing through the tis- 
sues. Currents are applied by (1) conventional, long 
wave diathermy, in which large, metal electrodes 
are applied directly to the surface of the body and 
constitute the terminals whereby the rapidly alternat- 
ing current enters and leaves (2) short wave dia- 
thermy in which the large, flat electrodes are air spaces 
or insulated, do not make actual contact with the 
skin and simply induce currents in the body and 
(3) short wave diathermy in which a cable is so 
placed that the rapidly fluctuating electromagnetic 
field surrounding it affects the body of the patient. 
Any one of the three types of apparatus can be made 
powerful enough to cook food, pop corn or coagulate 
and kill tissues. When carefully controlled, they can be 
used to induce high fevers for the treatment of neuro- 
syphilis and similar conditions. 

In unskilled hands, it is possible to produce fevers 
so high that death results from heat prostration. Any 
material or device which is utterly incapable of harm 
is likely to be ineffective therapeutically. Therefore, 
diathermy machines, if strong enough to be effective, 
should be used only as a medical instrument to treat 


specific conditions diagnosed by a physician. 

Not all tissues will be heated equally by diathermy. 
Those with a comparatively inactive blood supply 
or none at all will be unable to cool themselves when 
heated by diathermy and localized damage may 
result. Tissues, when diseased, because of poor blood 
supply can also become overheated. Diathermy is 
specifically contraindicated in many conditions, for 
instance, acute nondraining cellulitis, acute infectious 
arthritis, conditions in which there is a tendency 
to hemorrhage such as gastric ulcers, and conditions 
in which the temperature sense is lost as in nerve 
injuries. In spite of this, advertising has failed to 
mention the dangers encountered in the indiscriminate 
use of diathermy. Unfortunate mishaps have proved 
that the use of diathermy on the abdomen and pelvis 
during pregnancy and menstruation is very dangerous, 
yet some advertising has encouraged such misuse. 
The Federal Trade Commission, therefore has 
ordered several companies to stop the use of adver- 
tisements which represent directly, or through im- 
plication, that the particular diathermy apparatus 
may be easily and safely used in the home. The 
Council on Physical Medicine of the AMA has 
repeatedly refused to accept home diathermy machines 
“for inclusion in its list of acceptable devices.” 

For the full report, see the Journal of the AMA, 
February 22, p. 541. 


ADDITIONAL SUMMER COURSES IN PUBLIC HEALTH NURSING 


Indiana 


Bloomington. Indiana University. July 7-19. Teaching of health in schools of nursing (2 credits). Dis. 
cussion in morning, conferences in afternoon daily. An intensive study on how to incorporate the teaching 
of health in the basic nursing curriculum through curriculum revision, faculty education and the utiliza- 
tion of public health nursing personnel and public health agencies. Eugenia K. Spalding, Frances Orgain, 
and Mary J. Dunn and Marion Ferguson, guest instructors. July 28-August 9. Survey methods 
applied to basic nursing curricula and hospital nursing services (2 credits). Discussion in morning, 
conferences in afternoon daily. An intensive study of the purposes, sources for securing standards, research 
and hospital nursing services with emphasis on the use of the survey in program planning. Leaders, 
Eugenia K. Spalding, Ruth I. Gillan, Dotaline E. Allen and 12 guest instructors. 

For further information, write to Frances Orgain, Assistant Professor of Nursing Educatien, School of 


Education. 


New York 


Syracuse. Syracuse University. July 7-August 10. A special course in tuberculosis nursing in public 
health for experienced staff nurses will be given during the summer session. Exact dates and details 


of this will be announced. Marjory B. Major, instructor. 


Courses in public health nursing, public 


health and statistics, the role of the nurse in public health services, nursing in schools, case work 


methods in public health nursing, 


methods of learning health applied to public health nursing, 


will be offered. Other courses of special interest are: public health nutrition, psychology of exceptional 
children, mental hygiene, visual education work shop, hygiene methods and materials, organization of 


instructional program in health teaching. 


For further information write Ruth E. TeLind, Director, Department of Public Health Nursing, 


College of Medicine, Zone 10. 
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Are babies 
too much like people? 


Babies would be a lot less trouble if they'd automatically 
like all the things that are good for them. But they won't. 


So Gerber’s can’t stop at making baby foods that are merely 
“good for” babies. It isn’t nearly enough that the high nutri- 
> tional values of Gerber’s Baby Foods please nurses. 


We have to be specialists in making foods that babies like 
better, too. In fact, one of the reasons Gerber’s please so many 
mothers is that babies like them so well. 
Take Gerber’s 3 Cereals. All 3 have the “just right” taste and 


texture that babies go for. And all three are enriched with 
added iron, calcium, and vitamin B-complex. 


From Cereals through Strained and Chopped Foods . . . there 
isn’t a single one of all Gerber’s 34 baby foods that isn’t spe- 
cially prepared to suit baby tastes. 
A card to Gerber’s, Dept. PN 5-7, Fremont, Mich. 


will bring you samples of the cereals, together with 
professional reference cards. 


erber’s 


FREMONT. MICH OAKLAND. CAL 


Baby Foods 
3 CEREALS - 18 STRAINED FOODS - 13 CHOPPED FOODS 
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SMITH -GRAY 
CUSTOM TAILORS 


SINCE 1845 


Invites 


inquiries from public health 
nurses and organizations on 
the subject of uniform suits 
and overcoats designed and 
custom tailored to conform 
with the new NOPHN regula- 
tions. 


SMITH-GRAY Corp. 
740 Broadway 
New York 3, N. Y. 
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Modern Nurser 20c 
(Nipple, bottle, cap, all-in-one) 


The modern Vitaflo Nurser with its 
nipple, bottle, cap all-in-one is held in 
high esteem by busy mothers with 
increased household duties. They find it 
so convenient to have the nipple sealed 
downward with the food. When feeding 
time comes, a twist of the wrist and the 
nipple is placed upright ready for feeding. 


These complete Vitaflo 
Nursers are also very handy for 
carrying in baby bags when 
visiting or traveling. Mothers 
often prepare several bottles 
at a time for a day’s feeding 
and seal them ready for use. 


Nipple down 
Bottle sealed. 


But best of all, babies do 
better with Vitaflo because 
its scientific valve-action 
nipple permits them to nurse 
in comfort and finish their 
bottles better. Complete 
Vitaflo Units are 20c at 5c 
to $1.00 stores. Parts also 
‘sold separately. 


Nipple up 
for feeding. 
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One of the 225 products = 
prepared by McKesson & 
Robbins for your /ealth 
and comfort. 


HERE is the new liquid, scientifically developed 
A-200 PYRINATE ... effective and swift in erad- 
icating crab, head. and body lice, and their 
eggs. It kills on contact. 

A-200 was developed under strict medical su- 
pervision. It was exhaustively tested in labora- 
tories, clinics, and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor! A-200 has a soothing 
shampoo effect, after use the hair is soft and 
pliable. 

A-200 is especially recommended for chil- 
dren. Applied and removed in only a few mo- 
ments. No fuss—no bother. No greasy salve to 
stain clothing; will not harm fabrics. At all 
drug stores, 79¢. 


Foimata 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 1.0%, 
Oleoresin of Parsley Fru:t 0.5%, Sesamin 0.037%, Inert 
Ingredients 97.463%. 


McKESSON & ROBBINS, Incorporated 
BRIDGEPORT, CONN. 


Famous for Lualily Fince 4833 


NEW SCIENTIFICALLY 
DEVELOPED 
LIQUID PARASITICIDE 
AM 
—PYRIRATE 
i 
AQ 


S-M-A® 50 mothers milk 
el seems Co merrier natine 


Whenever mother’s milk is unavailable or of insuf- 
ficient quantity S-M-A can be relied on to replace it, 
S-M-A has the same percentage of protein, fat and 
carbohydrate as human milk. This similarity of S-M-A 
to mother’s milk is largely responsible for the successful 
nutritional history of S-M-A babies. 


S-M-A is derived from the milk of tubereulin-tested cows. Part 
of the butter fat of this milk is replaced with animal and vege- 
table fats including biologically assayed cod liver oil. Milk sugar, 
vitamin A and D concentrate, carotene, thiamine hydrochloride, 
potassium chloride and iron are added. 

Supplied: 1 lb. tins with measuring cup. 
S.M. A. DIVISION e WYETH INCORPORATED PHILADELPHIA 3 ePA. 


Mothers simply add 1 measure of S-M-A Powder te 1 ounce of 
warm (previously boiled) water to make any quantity desired. 
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“Wake CHANCES! 
The type of nursing unit you advise may be more | % § 
important than you are aware. Not only are ie CREW-ow 
Davidson screw-on units simplest to use, but because % 


there’s no tugging, no pulling, they eliminate the dan- 
>: of fingers touching sterilized feeding surfaces. Take 


wigs no chances Always advise Davidson Nursing Units. 


SPECIAL DAVIDSON y 
FEATURES 


PATENTED ALL-IN-ONE- 
PIECE SCREW-ON 


NIPPLE. 


SCREW-ON AIR-TIGHT CAP 


+ SCREW-TOP DAVIDSON 
r HEAT-RESISTANT 
BOTTLE 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29, MASS. QUALITY RUBBER GOODS SINCE 1857 


SPECIAL NOTICE TO OUR SUBSCRIBERS: 


. This will emphasize the fact that with this issue of 
PUBLIC HEALTH NURSING the subscription rates are 
changed as follows: 

$4.00 for one year 
$6.50 for two years 
‘The combination of Annual Membership and Subscrip- 
tion is at the special rate of $6.00. 
This necessary increase, due to costs of paper and 
production, was mentioned in the February, March and 


April issues. Rates at former levels expired at midnight 
April 30, 1947. 
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YOU MAY WEAR 
THIS INSIGNIA 

WITH 
PRIDE! 


actual size 11/16"' diameter 


Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 
WE NEVER SEEM TO HAVE ENOUGH, 
SO, ORDER NOW! 
It is unlawful for any person other than 
a Registered Professional 
Including all toxe: THE R.N. 
EMBLEM 
BRACELET 


Illustrated in 
reduced size 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 
Gentlemen: 
Please send me 
©) Regular pin at $2.50 
O Insignia Bracelet at $5.00 


Check or money order enclosed. No C. O. D's. 
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No milk problem here 


[he baby getting a Carnation Evaporated Milk formula benefits from 
«fi the essential nutritive values of good whole milk, and also receives 
extomatically an approved amount of pure vitamin Dy. 

Carnation Milk is everywhere accepted as an evaporated milk of 
high and uniform quality—and it is everywhere available. The 
nurse may recommend this trusted brand 
without reservation when evaporated milk is 
prescribed for the feeding formula or for 
oon bland or milk-allergy diets. 


WRITE for “Your Contented Baby’ — 
pares of halbyv-care suggestions, by a 
graduate Carnation Company 


Dept. 749-C, Milwaukee 2, Wis. we 


{ L 
ows 


“From 
Contented 
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IT’S TRUE 
IT’S HERE 
IT’S A BULOVA 


Know 
bythe 
Nursing 


THE WRIST-WATCH | 
YOU’VE WAITED FOR 


As the name implie- 
—Raby- All Produets 
For Work or for Dress are designed ALL for 


| babies! Tested, used 
The Perfect Nurses’ Watch 


medical and nursing 


At last you can have one of these gorgeous profession for 15 years— 

wrist-watches. Fine, sturdy, dependable, — 

b iful. A genuine Bulova. A watch which 

eautitul. Waren for the protection of their 

will help you in your professional work, babies. Demonstrated to 

which you will be proud to wear at any mothers in hospitals every- 

other time and which you can buy unhesitat- where. , 

ingly with the full knowledge that you are 

getting the best. Only $33.75 including all Baby-All ty 

taxes. 

Specifications NATURAL NURSER 

17 jewels; 10 karat rolled gold plate top; Known the country over, Baby- 

steel back; SWEEP SECOND HAND;; silk 

ratchet safety; FULLY GUAR- bottle, 
shaped, one piece, ‘“‘no-colic’’ nip- 

ple screws onto the bottle 

THE FIRST IN OVER THREE YEARS quickly, easily, without fingers touching the nip- 
Limited Quantity—Order NOW! ple. The cap seals formula safely for refrigera- 

R. N. SPECIALTY COMPANY DURAGLAS easily cleansed and sterilized. 


15 East 22nd Street, New York, N. Y. 


Bigs ae send me one of these fine OTHER Baby-All PRODUCTS 


Cc T enclose $33.75 Although the following Baby-All products are 
© Send it C.O.D. and I will pay the C.O.D. fees. available in limited quantities—production will 
soon be normal. Upon request we will gladly 

YOU WILL RETURN MY MONEY INSTANTLY , 


mail you descriptive literature about ‘‘Baby-All 
IF 1 AM NOT an TLY PLEASED Formula and Sterilizer Outfits, Bottle Warmers, 


pyplic and Vapor-All Vaporizers. 
SANIT-ALL PRODUCTS CORP. 


City and State 
PHN 5-4 GREENWICH, OHIO 
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TASTY FOOD 


HASA 
PSYCHOLOGICAL; 


EFFECT! 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 


Dept. 404, Johnstown, N. Y. for Teachers. 


2. A  four-months’ program in Operative 
KNOX GELATINE Aseptic Technique. 


ALL PROTEIN, NO SUGAR For further information address: 


The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


Do women still believe... 


“OLD WIVES’ TALES?” 


In great grandmother's time, this was 
the only source of information to 
women concerning themselves and 
their body functions. Some of the 
misconceptions still exist. ¢ Through 
education by schools, physicians, and 
nurses, women have a better under= 
standing of themselves. FEARS of the 
unknown problems of adolescence, 
child-bearing, and menopause, are 


now allayed through knowledge. 
e’WOMANHEALTH"” is a compre- 
hensive booklet, written by a well- 
known physician for grandmother, 
mother and daughter. It contains no 
advertising or product information 
whatever. Copies are available for 
your patients, free of charge, by 
writing ORTHO PHARMACEUTICAL 
CORPORATION, RARITAN, N. J. 


ORTHO PHARMACEUTICAL CORPORATION, RARMAN, NEW JERSEY 


ws we? 
Name 
Please send me copies SAS 
of “WOMANHEALTH” Address QOS 
for distribution to patients. City & State .s) 
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More than half a million Moth- 
ers, and doctors and nurses 
by the thousands have used 
Babee-Tenda for their own 
babies. Child authorities en- 
dorse its many unique patented 
safety and training features: 


1. SAFE FROM FALLS 
Low, sturdy, well bal-—> 
anced, 25” square, 
high, prevents disas- 
trous high-chair spills. 
Non-collapsible legs. 
Safety halter holds se- 


curely, permits ample {7 i 
squirming-room. 


2. AIDS DEVELOPMENT 


Patented, self-adjusting back, 
seat and footrest aid posture, 
help develop back, foot and leg 
muscles. Suspended swing- 
action seat (well above floor 
drafts) affords restful comfort. 


3. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding 
time; removes child from emo- 
tional distractions of family 
dinner table; encourages self- 
feeding at baby’s own table. 


Sold only through authorized agencies 
(not in stores). Write for illustrated folder 
and prices. *Reg. U. S. Pat. Off. 


THE BABEE-TENDA CORPORATION 
Dept. PN-2, 750 Prospect Ave., Cleveland 15, Ohio 
In Canada: 347 Bay Street, Toronto 1, Ont. 


For practical 
instruction of new 
mothers and fathers 

in maternity centers 
and in the home. . . 


THE CHASE BABY 


T EACHING each new crop of mothers 
and fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as you 
explain them. 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 
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Here is a booklet of special 
interest and help to you who 
are responsible for summer 
camps and you who are to be 
camp nurses this summer. It 
is “SUGGESTED STANDARDS 
FOR CAMP NURSING.” 
Contents include an outline 
of the objectives of a health 


program in camping, and of 


1790 Broadway, New York 19, N. Y. 


Please send me 


Attention! 
Campers and Camp Nurses 


the nursing responsibilities in 
such a program; also lists of 
basic equipment and supplies 


for a camp infirmary. 


Order your copy as soon as 
possible and be prepared to 
help the children under your 
care to gain an extra measure 


of health this summer. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


copies of “Suggested Standards for Camp Nursing”—(25 


cents a copy). 

ORGANIZATION = 

25 

a 


CITY AND STATE __. 
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FACTS now available! Average net amounts of 12 nutrients 
in the most frequently consumed canned foods 


PEAS, SWEET. 
WRINKLED VARIETIES 
PEAS, ALASKA 
ORANGE JUICE 
PINEAPPLE. SLICED 
ASPARAGUS. GREEN 
BEANS. WITH TOMATO 
SAU 
PINEAPPLE JUICE 
ASPARAGUS, CULTUR- 


AVERAGE AMOUNTS* OF THIAMINE IN CANNEO FOODS 


MILLIGRAMS PER 100 GRAMS 


ALLY BLEACHED 
TOMATOES 

TOMATO JUICE 

TUNA 

MACKEREL 

BEANS. LIMA. GREEN 


BEANS, GREEN CUT 


CORN YELLOW. WHOLE 
KERNEL 
GRAPEFRUIT SEGMENTS 


{GRAPEFRUIT JUICE 
PRUNES, ITALIAN 
SARDINES, IN OIL 


BEANS, BAKED. NEW 
ENGLAND STYLE 
CARROTS 


CORN, WHITE WHOLE 
KERNEL 
SALMON 


SPINACH 
APRICOTS, UNPEELED, 


HALVES 
SARDINES, IN TOMATO 
SAUCE 
PEARS, HALVES 
SHRIMP, DRY PACK 


BEETS 
PEACHES, FREESTONE, 
HALVES, 


SHRIMP, WET PACK 
PEACHES, CLINGSTONE, 
HALVES 


ha 


No Othe 


* Detailed reper in August 10, 1944 issue of the JOURNAL OF NUTRITION en 


Nutrition tables have long been available 
for all of the foods covered in this series of 
advertisements. However, as you know, 
the figures usually quoted in such tables are 
gross figures for raw, uncooked foods. Such 
figures do not take into consideration widely 
varying deductions for losses occurring in 
transit from field to market, to kitchen. 


Not so in the case of the typical figures 
shown for thiamine, in the chart on the left. 
These figures, based on research at 5 uni- 
versities, are actual, net values in cooked, 
ready-to-eat-or-heat food packed in cans 
... real proof of high vitamin and mineral 
“retention throughout the canning process. 


We think the facts justify your sincere 
recommendation of canned foods as a source 
of low-cost nutrition. A series of 12 charts 
on the actual nutritional values of popular 
commercially canned foods is available in 
booklet form. For your copy, please address: 
Can Manufacturers Institute, Inc.,-60 E. 
42nd St., New York 17, N. Y. 


r Container’ Protects dike the Can 
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To Tell Your Story by Radio 


Here are two recorded dram- 
atizations that will help you 
interpret your public health 
nursing service to the people 
of your community. Both are 
acted and written by experts. 


“THE BEST OF US”—with 
Dudley Digges, distinguished 
star of stage and screen. This 
tells the story of Cap’n Eddie, 
in bed with arthritis and a 
broken hip, until a public 
health nurse helps him regain 
health and play an active role 
once more in community life. 
Running time minutes 
with 12 minutes allowed for a 


local announcement to tie the 


dramatization to your local 
service. 


“PEOPLE ARE HER BUSI- 
NESS"—starring Dorothy Mc- 
Guire. This is the story of 
Wally, a disabled veteran, his 
wife and his small son who 
has scarlet fever. It is also, of 
course, the story of a public 
health nurse who does her 
share in helping Wally and 
his family to get back on the 
road to health. Running time: 
1342 minutes with 12 minutes’ 
allowance for a local an- 
nouncement. 


Make arrangements with 
your local radio stations to 
have these transcriptions 
aired. They provide an excel- 
lent opportunity for expert 
radio interpretation. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


1790 Broadway, New York 19, N. Y. 


I enclose $ for 


copies of “ThesBest of Us” (script included)—price $3 


copies of eople Are Her Business” (script included)—price $3 


NAME g 


ADDRESS RS 
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PICTURE NZ - Which one of these people gives the 
* right reason for buying U.S. Bonds ? 


(ANSWER BELOW ) 


1. Easy to save! “I’m putting my money into 
U.S. Bonds because it’s the easiest way for 
me to save a regular amount each week. So far, 
I’ve saved $500 without missing the money!” 


3. Rainy day! “Maybe a rainy day’s coming 
for me. Maybe it isn’t. But I am taking no 
chances. That’s why I’m buying all the U.S. 
Bonds I can through my Payroll Savings Plan.” 


2. Plans for the future! “Ten years from 
now, the money I'll get for my U.S. Bonds 
will help to send my kids to college, or buy 
our family a new home.” 


THE ANSWER 


r 
| 

| 

| 

Every one of these people gives the 
| “right” reason—because there’s more 
| than one right reason for buying 
| U.S. Bonds. 

| Whichever way you buy them— 
through Payroll Savings, or your 
j local bank or post office —U.S. Bonds 
| are the best investment you can 
| make! 

| 

| 

| 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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CLASSIFIED ADVERTISING 
IN 


PUBLIC HEALTH NURSING 


Beginning January 1947 there will be 
an inerease in charges for inserting 


classified advertising: 


10c per word 
minimum of $3.00 for 
30 words or less 


payment to accompany copy 


Agency member of NOPHN may still 
have a single insertion up to 50 words 


free of charge. 


POSITIONS AVAILABLE 


WANTED — 200 Public Health Nurses to fill vacan 
cies in’ New York City Health Department. Gen- 
eralized service including maternal and child care, 
school health and communicable disease control. Im- 
mediate appointment on provisional basis. Starting 
salary $2400, 37 hour week, liberal vacation allow- 
ance, in-service training. Write Bureau of Nursing, 
City Health Department. 125 Worth Street, New 
York 13, N. ¥. 


WANTED —Public Health Nurses for generalized 
nursing program. Salary range $225-$255 per month. 
Under civil service, 40 hour week, vacation and sick 
leave privileges. Cars furnished. Write: Director 
ot Public Health Nursing, Citv ot Seattle, 504 
County-City Bui-ding, Seattle 4, Washington. 


Your Mailing 
Address 


Last year NOPHN handled an aver- 
age of 1,000 address changes a month. 
This unprecedented number made it 
practically impossible to keep up to 
date and consequently changes of ad- 
dress were not always handled in the 


most desirable way. 


We are continually checking our 
records and working on our files and 
procedures to set up a system which 
we are reasonably certain will facilitate 
the handling of changes of address 


and other adjustments, 


Magazine wrappers are addressed 
well in advance of the printing and 
mailing of the magazine. Second class 
mail is usually held at the local post 
office before being returned to Pustic 
HEALTH NurRSING’s office and is never 
forwarded to a new address by the 


post office. 


‘Won't you, therefore, please report 
any change of address to Pustic 
HeEALTH NurRSING, allowing 6 weeks 
before the change is to take effect? 
Be sure to send your old address to- 


gether with the new address. 
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Curt No. 3 Cur No. 4 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 Broadway, New York 19, N. Y. 


I enclose $ for cuts as follows (cost of each cut $3, actual size as shown) 


Cur No. 1 Cur No. 3 
Cur No. 2 1UuT No, 4 


NAME 

ORGANIZATION 

STREET =) 
CITY STATE 
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the Plus Values 
Ju Variety Meats 


Variety meats—as the meat industry terms liver, kidney, 
heart, thymus (sweetbreads), and tongue—are at least as 
nutritionally desirable as muscle meat. In fact, in some respects 


certain organ meats are superior. 


They provide the indispensable amino acids in the same 
advantageous complete assortment as muscle meat. Hence 
their protein is of the same high biologic value, capable of 
meeting every protein need of the organism. Quantitatively 


their protein content is approximately equal to that of 
muscle meat. 


For hemoglobin synthesis, liver and kidney have been 
found superior not only to all other protein sources so far 


studied but also to muscle meat itself. 


All organ meats are good sources of the B-complex vitamins. 
Some of them, such as liver and kidney, are especially rich 


in niacin. Liver is also an excellent source of vitamin A. 


Apparently the vital role these organs play in the func- 
tioning of the animal body is reflected in the valuable con- 
tribution they can make to human nutrition. Their frequent 
inclusion in the human dietary —during disease as well as 


in health—is amply justified. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement | 1 
are acceptable to the Council on Foods and % s 


Nutrition of the American Medical Association. "==" 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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FOR SPRING AND SUMMER 


Here are the new NOPHN uniforms you have been 
waiting for . . . a slimming, two-piece suit and a 
flattering uniform dress . . . both styled with all the 
subtle finesse of the finest resort wear. Faultlessly 
tailored, in famous Gailey and Lord blue, thin-stripe 
seersucker by Bruck’s, the most reliable name in 
nurses’ apparel. Available immediately in all stock 
sizes. Order several of each for a constant fresh 
supply in the warm days ahead. 


No. 930 NOPHN 
Seersucker Dress 


With separate button-on 
white pique bow. 


$8.50 


No. 1170 NOPHN 


| | i" Two Piece Suit 

\ i i ouse — White 
\ \ 3.9 5 
Jacket Separately 5.2 5 
Skirt Separately 4.25 

OFFICIAL HAT $].50 

In Matching Seersucker 


SEND FOR COMPLETE NOPHN 
STYLE LEAFLET TODAY! 


387 FOURTH AVE., NEW YORK I6, N. Y. 
17 N. STATE ST., CHICAGO 2, ILLINOIS 


ON THE WEST COAST: 
BRUCK-CURTIS, 710 So. WESTLAKE AVE., L.A. 5, CAL. 
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